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"ASSOCIATION INTELLIGENCE, 


PROCEEDINGS 


OF COUNCIL. 


Ava meeting of the Council held, by kind permission of the 
Metropolitan Asylums Board, London, in their Board Room, 
on Wednesday, October 18th, 1905, at 2 o’clock in the 


afternoon, 


Present: 
Dr. H. W. LANGLEY BROWNE, Chairman of Council, in the Chair. : 
Mr. G. C. FRANKLIN, President. 
Sir VictoR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. H. RADCLIFFE CROCKER, Treasurer, 


Dr. JouN FORD ANDERSON, Lon- 


don. 

Dr. Ep¢ak G. BARNES, Eye. 

Dr, MICHAEL BEVERLEY, Norwich, 

Dr. T. R. BRADSHAW, Liverpool. 

Dr. J. BRASSEY BRIERLEY, Old 
Trafford. 

Dr, R. COCHRANE BUIST, Dundee. 

Dr. W. A. CARLINE, Lincoln. 

Mr, ANDREW CLARE, D Sc., London. 

Mr. PEARSON R. CRESSWELL, C.B., 
Dowlais. 

Mr. E. J. DOMVILLE, Exeter. 

Mr, GEORGE EastEs, M.B., London. 

Dr. E. L, Fox, Plymouth. 

Dr. H. A. FRANCIS (Brisbane and 
Queensland Branch), London. 

Dr. JoHN H. GALTON, Upper Nor- 


Dr. J. GROVES, Carisbrooke. 

Dr. JAMES HAMILTON, Glasgow. 

Dr. T. ARTHUR HELME, Manchester. 

Dr. J. H. HUNTER, South Shields. 

BR. JOHNSTON, Edin- 
urgh. 

Mr. R. H. Kinsry, Bedford. 

Dr. C. H. MILBURN, Hull. 


Dr. J. MURRAY, Inverness. 

Mr. EDMUND OWEN, London. 

Mr. C. H. W. PARKINSON, Wim- 
borne Minster. 

Dr. F. M. Leicester. 

Dr. EDWIN RAYNER. Stockport. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. J. MAXWELL Ross, Dumfries. 

Mr. GEORGE ROWELL, London. 

Professor ROBERT SAUNDBY, M.D., 
LL.D., Birmingham. 

Dr. CEcIL E. SHAW, Belfast. 

Dr. E. MARKHAM SKERRITT, Bristol. 

Professor W. R. SMITH, M.D. (Malta 
and Mediterranean Branch), Lon- 


don. 

Mr. W. D. SPANTON, Hanley. 

Dr. F. O. STEDMAN (Hong Kong 
Branch), London 

Mr. C. R. STRATON, Salisbury. 

LYNN THOMAS, C.B., Car- 


Mr. H. GEORGE THOMAsSz (Colombo, 
Ceylon Branch), London. 

Dr. G. E TwYNamM (Sydney and New 
South Wales Branch), London. 

Mr. T. JENNER VERRAI L, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Dr. AkTHUR T. WEAR, Newcastle- 
on-Tyne. 


The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 


signed as correct. 


Read letters of apology for non-attendance from Dr. D. 


Burgess, Professor Byers, Dr. William Collier, Professor 
Finlay, Dr. Marriott, Dr. Morier, Fleet-Surgeon J. Lloyd 
Thomas, R.N., and Dr. W. J. Tyson. 

a by Mr. EpMunD Owen, seconded by Dr. Bruce Gorr, 


an 

Resolved : That this Council learns with profound regret of 
the death of its old and esteemed colleague, William 
Jones Morris. Mr. Jones Morris has been a member of 
the Council since 1885, has rendered valuable assistance 
through the Committees of the Council, and more 
especially by his unceasing labours in the North Wales 
Branch has done much to advance the interests of the 
British Medical Association. 

It having been reported that the Tercentenary of the birth 
of Sir Thomas Browne would be celebrated at Norwich on 
October 19th, Dr. Beverley and Dr. Edgar Barnes were 
requested to act as representatives of the Council. 

The CHAIRMAN oF Councit reported that he had nominated 
Mr. H. W. Armit, of Wembley, to represent the British 
Medical Association at the International Congress on Tuber- 
culosis held in Paris early in the month. 

A communication from the Colonial Office relative to the 
establishment of a special scholarship in Tropical Medicine 
was referred to the Science Committee for report. 

Resolved : That the following gentlemen be appointed repre- 
sentatives of the British Medical Association*‘on the 
Organizing Committee in connexion with the Inter- 
national Congress on School Hygiene to be held in 1907: 
Sir Victor Horsley, F.R.8., Mr. Andrew Clark, Dr. J. 
Groves, Mr. C. H. W. Parkinson, Dr. Maxwell Ross, 
Dr. W. J. Tyson, and Dr. Denis Walshe. 

The CuairMAN OF CouNciL reported, in continuation of a 
minute of Council authorizing the revision of the vaccination 
literature of the Association, that this had now been carried 
out, and the General Secretary was instructed to circulate the 
revised facts to the press, and to take steps to bring the same 
before the notice of the public. 

Moved by Mr. ANDREW CLARK, seconded by Professor 
SmitH, and 
Resolved: That Lieutenant-Colonel E. M. Wilson, C.B., 

M.G., D.8.0., be appointed a Representative of the 
Army Medical Service on the Council, in accordance 
with By-law 22, 

(80) 
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PROCEEDINGS OF COUNCIL. 


28, 


Resolved: That the minutes of the Journal and Finance 
Committee be received. 
Resolved: That Dr. Macpherson (upon the expiration of his 
—— year of office) be reappointed Assistant to the 
edical Secretary for a further period of twelve months. 
Resolved: That the accounts for the quarter ending September 
30th last, amounting to £11,992 19s. 9d., be received and 


approved, and the Treasurer be empowered to pay those 


remaining unpaid, amounting to £3,115 48. 7d. 


Moved by the TREASURER, seconded by Mr. ANDREW CLARK, 


and 

Resolved: (1) That the size of the page of the JourNaL be 
altered to 162 Brevier lines of 19 ems, 12 to pica leaded ; 
(2) That, in addition, the JournaL be issued with a grey- 
tinted cover ; (3) that the scale of charges for advertise- 
ments be revised by the Manager, in order to increase the 
price to £8 per page. 

Resolved: Tnat the minutes of the Premises and Library 
Committee be received. 

Resolved: That the applications for books be acceded to, 
and the Librarian be instructed to forward the Duplicate 
List first to the Guernsey and Alderney Division, and 
subsequently to the Scarborough Division. 

Resolved: That any site for the offices of the British Medical 
Association should be freehold. 

Resolved: That Sir Victor Horsley, Dr. Brassey Brierley, 
and Dr. Rayner be co-opted for the purpose of assisting 
the Committee in the consideration of the erection of new 
premises. 

Resolved : That the accounts for the quarter be received, and 
the Treasurer be empowered to pay them. 

Resolved: That the minutes of the Hospitals Committee be 
received. 

Moved by Dr. Bevertey, seconded by Dr. Fox, and 

Resolved: That Dr. Ford Anderson and Dr. Brassey Brierley 
be added as representatives of the Hospitals Committee 
to the Joint Committee to collect and submit evidence 
on behalf of the Association to the Royal Commission on 
the Poor Law. 

Resolved: That the minutes of the Medico-Political Com- 
mittee be received. 

Moved by Dr. Buist, and 

Resolved: That in consideration of further communications 
from the Medical Agent whose advertisements the 
Council, in July, on the recommendation of the Com- 
mittee, gave instructions to exclude from the JOURNAL, 
the Council do now withdraw its former prohibition. 


’ Resolved: That, pursuant to tlhe instruction to the Council 


from the Representative Meeting, the Recommendations 
and Resolutions on Contract Practice be forthwith issued 
to all members of the profession, and that in the circular 
be included also the decisions of the Annual Representa- 
tive Meeting upon other matters affecting the profession, 
together with a paragraph drawing attention to the work 
which the Association is doing for the general good of the 
profession, and asking practitioners who are not already 
members to join the Association. 

Moved by Dr. Burst, seconded by Sir Victor Horstey, and 

Resolved: That the questions of (1) consultations between 
medical witnesses, (2) drug abuse, (3) the unduly repeated 
dispensing of prescriptions, and (4) the relation of the 
profession to ambulance work, be included in the circular 
mentioned in the foregoing resolution. 

Moved by Dr. Buist, seconded by Dr. Pork, and 

Resolved: That the report of the Subcommittee on Vaccina- 
tion Expenses be approved, subject to the amendments 
recommended by the Public Health Committee. 

Moved by Dr. Buist, seconded by Sir Victor Horstey, and 

Resolved: That the following recommendations on lead 
poisoning be approved: 

(i) That the attention of members of the medical profession through- 
out the country be drawn to the increasing prevalence in certain 
districts of lead poisoning from the cause stated and to the fact 
that the use of lead for the purpose named appears to be extend- 
ing from district to district. 

That with this object a letter be drafted for communication to the 
medical journals, and that the draft be circulated to the Subcom- 
mittee, and considered at a future meeting. 

That it be suggested to the Divisions of the Association that they 
take steps to draw the attention of the profession locally to the 
matter, and also perhaps public officials, such as the medical 
officers of health and town clerks. 


(ii) That the attention of the H 
and that an effort be made to the matter 
in the opinion of the Home Office, be taken - MOD, if any, can) 
0. h 
Government being sold withont 
(iii) That the Pharmaceutical Society and the c 
requested to appoint 
committee on the — to confer with 
In reference to the recommendation 
Committee that evidence be eubmitted the 
sion on the Poor Law and that a joint Subcoment Co 
Medico -Political and Public Health Committees pepe of the 
to collect and prepare evidence and nominate witha 
that the Scottish and Irish Committees be asked Pu 
appoint representatives, ‘aleo to 


Resolved : That a Special Committee be i ; 
of representatives of the Medico-Political, tue gut 
Health, the Hospitals, the Scottish and the Trish | -~ 
mittees, with the President and Chairman of Co = 
officio. Further, that the Treasurer be empower 
sanction an expenditure not exceeding £50. * 


Moved by Dr. Burst, seconded by Mr. Srraton, and 


Resolved: That the recommendation of th i : 
Committee as to the practicability of inecctingenal ical 
tisement in other medical journals the warning noti be 
to contract practice and other appointments at D a 
appearing by authority of the Ccansll in the Denes 
be referred to the Journal and 

ommittee for inquiry as to thee carryi 

esolved: That the minutes of the Scot 
olved : e following recommendations: 
the Hospitals Committee : 
That so far as the information before the Scotti 
mittee shows, there is in Scotland no ae 
patient departments in connexion with Cottage 
nospitals. 

That it is inadvisable to adopt Clause (B) as a universal 


rule. 

Resolved: That the minutes of the Public Health Committe: 

That the Council 
olved: That the Council approve the report and ad 
recommendations of the Committee’ with mes 
vaccination expenses. 

Resolved: That in the deputation already approved to the 
President of the Local Government Board, with respect tp 
the Security of Tenure Bill, in addition to officers of the 
Associaton and members of the Medico-Political and 
Public Health Committees, the President or other repre 
sentatives of the following bodies be invited to take part: 
The General Medical Council, the Royal College of Phy. 
sicians of London, the Royal College of Surgeons of 
England, the Incorporated Society of ‘Medical Officers of 
Health, and the Sanitary Inspectors’ Association. 

Resolved: That if action satisfactory to the Council be no 
taken by a certain body with respect to the publication of 
their certificates in trade advertisements, the advertise 
ments of such body be not published in the Journat, 

Resolved : : oe the minutes of the Science Committee be 
received. 


or by Dr. NorMAN WALKER, seconded by Dr. Buist, 

an 

Resolved: That for the special purpose of dealing with the 
Research Scholarships and Scientific Grants, the Com 
mittee shall have power to co-opt not more than four 
additional members. 


ae by Dr. Norman WALKER, seconded by Dr. Bunt, 
an 


Resolved: That a Special Committee be appointed to repatt 
on the resolution forwarded from the Section of Obstetries 
and Gynaecology, consisting of Miss L. Garrett Anderson, 
Dr. R. C. Buist, Professor Byers, Dr. T. A. Helme, 
Professor H. R. Spencer, Professor Tweedy, Dr. Thomas 
Wilson. Further, that the London Obstetrical Society, 
Edinburgh Obstetrical Society, Glasgow 
Society, North of England Obstetrical society, and the 
Royal Academy of Medicine in Ireland be-each asked to 
nominate a Representative to join the Committee. 

Resolved: That Professor Spencer be asked to act as conveset 
for the first meeting of the Special Committee, ° 
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Resolved : That the minutes of the Ethical Committee be 
ty Mr. Kinsey, seconded by Mr. Lynn Tuomas, 


‘ the Council approve the adoption of the Brad- 
7 the Leigh and Gateshead Divisions. a special 
Rule of the Portsmouth Division, and Rule ‘‘2” adopted 
by the Bradford Division. 
resolved: That the minutes of the Arrangement Committee 
ived. 7 
ee That the date of the Annual Meeting at Toronto be 
to commence on August 218t, 1906. 
wed: That there be three addresses—namely: Medicine, 
Surgery, and Obstetrics—and that Dr. James Barr, Sir 
Victor Horsley, F.R.S., and Sir Wm. J. Smyly be invited 
to deliver the addresses respectively. 
jved: That the scientific business of the meeting be con- 
ducted in twelve sections—namely : Anatomy and Physio- 
logy, Dermatology, Laryngology and Otology. Medicine, 
Obstetrics and Gynaecology, Ophthalmology, Paediatrics, 
Pathology and Bacteriology, Psychology, State Medicine, 
Surgery. and Therapeutics. 
Resolved: That the officers of Sections as nominated by the 
Committee be approved. 
Resolved : wea the minutes of the Organization Committee 
ived. 
hide That the rules submitted by the South Australian 
Branch be approved, with the exception of the rule with 
reference to a special Branch subscription, which is ultra 


pesolved: That the alteration of rules submitted by the 
North of England Branch be approved. rae 

Resolved : That the formation be approved of Divisions to be 
known as the East London and Grahamstown Divisions 
respectively, having the boundaries submitted for ap- 

roval of the Council, these together constituting the 
ape of Good Hope, Eastern Province Branch, 

Resolved: That it be recommended that at the time of the 
annual meeting at Toronto a conference be held of repre- 
sentatives of the Canadian Branches with those members 
of the Organization Committee who may be present at the 
annual meeting, and the Medical Secretary, for the pur- 
pose of considering what can be done to improve the 
organization of the Association in Canada, 

Resolved: That the transfer of a portion of Heaton Norris 
from the Stockport Division to the South Manchester 
Division be approved. 

Resolved: That the transfer of Crickhowell from the North 
Glamorgan and Brecknock Division to the Monmouth- 
shire Division be approved. 

Resolved: That the transfer of Buckingham, Bletchley, Fenny 
Stratford, Newport Pagnell, Olney, Stony Stratiord and 
Wolverton from the Aylesbury Division of the South 
Midland Branch to the Northamptonshire Division of 
that Branch be approved. 

Resolved: That the transfer of Tring from the Aylesbury 
Division of the South Midland Branch to the Watford 
Division of the Metropolitan Counties Branch be 
approved. 

Resolved : That, concerning the question of affiliation of local 
Medical Societies with the Association, which the Council 
was asked by the Representative Meeting to consider, the 
Council report that the only form of affiliation com- 
patible with the constitution of the Association is that 
the local Society should be merged in the Association, 
and that, having regard to the variety of local con- 
ditions, no general scheme for this purpose can be 
formulated. 

Resolved: That the fifteen candidates whose names appeared 
on the circular convening the meeting be, and they are, 
wv elected members of the British Medical Asso- 
ciation. 

Resolved: That the following resolution from the North 
ee Division be received and entered upon the 
minutes : 


That we desire to put on record the feelings of’ indebtedness to Mr. 
J. 8mith Whitaker for the very able assistance he has rendered the 
members of the Division in dealing with the objectionable conditions of 
appointments by the Aberaman and District Workmen Doctors’ Fund 
Committee, and that it is the opinion of the members of the Division 
that such excellent services could not have been rendered by an official 


of the Association who was not also himself a member of the medical 
Profession, 


Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Assocwa- 
tion relating to Scientific and Clinical Medicine, when 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. } 

CAMBRIDGE AND HUNTINGDON BRANCH. 
A MEETING of this Branch was held at Cambridge on Thursday, 
October 5th. The members of the East Anglian Branch had 
accepted an invitation to be present as guests. ’ 

Luncheon.—The proceedings commenced with luncheon in 
the Hal! of Downing College, at which about sixty members 
and guests sat down. The President of the Branch, Dr. 
Humpury, proposed the toast of ‘‘The King,” followed by 
“‘Our Guests.” Dr. Barton suitably acknowledged the toast. On 
the proposition of Professor ALLBUTT, a hearty vote of thanks 
was passed to the Master and Fellows of Downing College for 
- a of the Hall. This was acknowledged by Professor 

radbury. 

Papers.—At a subsequent meeting in the Medical Schools 
the following papers were read:—Dr. Nurrati: Recent 
researches in syphilis, spirochaeta, etc. (lantern, demonstra- 
tion).—Professor MaxsH: Notes on mistakes in the diagnosis 
of tumours.—Dr. J. GrirFritHs: Deformities arising during 
the period of growth (childhood and adolescence) and their 
management (cases shown).—Dr. L. Humpury: The treat- 
ment of meningitis by lumbar puncture. 

Garden Party.—A garden party given by Dr. and Mrs. 
Humphry was well attended and brought to a close a very 
interesting meeting. 


LANCASHIRE AND CHESHIRE BRANCH: 
LivERPOOL (SOUTHERN) Division. 
AN ordinary meeting was held on October 18th at the house 
of Dr. WxstBy, who occupied the chair. 

Vote of Kegret.—It was agreed that a vote of regret should 
be sent to Dr. Cregeen that his state of health obliged him to 
resign his membership, and expressing their appreciation of 
his past labours both for the Branch and the Division. 

Election of Officers.—Dr. Harvey was elected Vice-Chairman ; 
“ a was elected a member of the Executive Com- 
mittee. 

Annual Representative Meeting.—Dr. Westsy, the Repre- 
sentative of the Division at Leicester, then read his report of 
the proceedings of the Annual Representative Meeting. A 
vote of thanks to Dr. Westby for his labours at the meeting 
was carried. 

Consultation between Medical Witnesses.—It was agreed that 
the Division should express its regret that the Representative 
Meeting has adopted the principle of consultation of medical 
witnesses before their evidence has been given in court, as it 
considers this may lead to grave abuse, and diminish the 
value of medical evidence. 

Scientific Proceedings of Annual Meeting.—It was agreed that 
the scientific transactions of the annual meeting of the 
Association should be published asa separate volume instead 
of piecemeal in the JoURNAL, 

Ethical Rules.—The Drait Model Ethical Rules were con- 
sidered and adopted with the following alterations :—(1) In 
Rule 6, after the word “case” insert the words “should 
the Ethical Committee think it necessary to bring the matter 
before them”; (2) that Rule 8 should be omitted. 

Matters Referred to the Division.—With reference to the 
(1) report on contract practice, it was resolved that this Divi- 
sion offers no opinion on the matter. (2) With respect to the 
co-ordination of the scientific work of the Association, it was 
agreed that in this district the local medical societies pro- 
vided ample opportunities for scientific meetings and discus- 
sions, but it was also pointed out that much good work might 
be done through the divisional organization in the way of 
collective investigation of scientific subjects if suitable sub- 
jects and inquiries were sent down to the Divisions from 
the central authorities. (3) With respect to the election of 
direct representatives on the General Medical Council, these 
proposals were not approved of. 


SOUTH-EASTERN BRANCH: 
CANTERBURY AND FaversHAM Division, 
A most interesting meeting of this Division was held at 
Sheerness-on-Sea on Thursday, October 12th. 
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MEETINGS OF BRANCHES AND DIVISIONS, 


yard, and another, under the guidance of Staff Surgeon 
Campbell and Surgeon Gittings, visited H.M.S. Repulse, a 
torpedo boat, and a destroyer. 
At the conclusion of the visit members returned to Surgeon 
Gittings’s house, where, after partaking of tea, a meeting was 
held, Surgeon Gittings, R.N., M.B., presiding. 
Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 
Annual Representative Meeting.—Dr. Gossr read his report 
of the Representative Meeting at Leicester. 
——— at Sheerness.—Surgeon GitTING3 showed two trays 
of different kinds of mosquitos, specimens of all of which had 
been caught in his garden at Sheerness: (1) Culex pipiens; 
(2) Theobaldia annulata; (3) Anopheles maculipennis; Culex 
pipiens being the well-known harmless gnat. ‘heobaldia 
annulata—males only—the yellow one with pale bands on its 
legs, has been reported to sting rather badly. The third kind 
—Anopheles maculipennis—is the commonest carrier of malaria 
in temperate climates. This specimen Surgeon Gittings had 
bred from larvae collected in ditches round Sheerness. A 
medical man residing in East Sheerness said he had had 
small outbreaks of malaria in Sheerness, and in one case he 
had the blood examined by an expert, who reported that the 
plasmodium malaria was found. At the British Museum, in 
the case containing models of mosquitos, it is stated on a 
label that malaria no longer arises in England. Several 
=—" took part in the discussion, and Surgeon GiTTines 
replied. 

Fees for Medical Certificates.—Dr. GossE read some corre- 
spondence that had passed between him (as Chairman of the 
Canterbury and Faversham Division) and the Kent Education 
Committee respecting a paragraph in their circular which 
they send to successful scholars to the effect that ‘‘ the usual 
fee charged for medical certificates is 18.” The following isa 
copy of the letter received from the Education Committee : 

KENT EDUCATION COMMITTEE. 
44, Bedford Row, 
London, W.C. 
23rd August, 

Dear Sir,—I have to acknowledge the receipt of your letter of the 
erst instant, and desire to express our regret if any inconvenience has 
been caused‘you and other members of the medical profession by the issue 
of a paragraph in one of our circular letters to the effect that the usual 
fee charged for a medical certificate is 1s. I can only say that, in very 
many cases that have come under our notice, this has been the amount 
charged, and you will agree that our paragraph does not infer that in 
all cases no more than 1s. is payable. Our only object in giving this 
information to our scholars was that they might obtain some idea as to 
the approximate cost. We have known a few people to be charged 
108. 6d., which, I think you will agree, is somewhat excessive. If, as 
the Honorary Secretary to your Association informs us, 28. 6d. is 
generally charged, we do not think that any objection should be raised 
by the parents of the scholars to the payment of this amount. Cer- 
tainly, we have not the least possible desire to dictate to the members 
of the medical profession what they should charge for such duties. 

Iam, dear Sir, 
Yours faithfully, 
W. TREVOR H. WALSH (Assistant Secretary). 
William Gosse, Esq., M.D. , 


Emergency Police Fees.—Dr. Goss also referred to emer- 

ency police fees, and it was pointed out that the Kent County 

onstabulary did not hold themselves responsible for fees 
when medical men were called in by the police in emergency 
cases. A Special Committee of the British Medical Associa- 
tion had caused inquiries to be made of the majority of the 
police authorities in Eogland, and out of sixty-eight replies 
received from the larger cities, only four did not hold them- 
selves responsiblefor such fees. Aresolution was passed that 
the Branch Council should either directly approach the 
county authorities or get the Divisions interested to pass and 
send up resolutions to the Medico-Political Committee of the 
British Medical Association requesting them to take the 
necessary steps for procuring payment of medical practi- 
tioners called in by the police in all emergency cases.—Dr. 
WHITEHEAD Reip, the President of the South-Eastern 
Branch, who was present at the meeting, promised to bring 
the matter forward for discussion at the next meeting of the 
South-Eastern Branch. 

Next Meeting.—It was decided to hold the next meeting 
early in December at Herne Bay, and to invite Dr. Keswick 
Bowes to take the chair. 

Votes of Thanks.—Votes of thanks (proposed by Colonel 
JounsTOoNE, R.A.M.C., and seconded by Dr. NoBLE) were 
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Visit to Dockyard and H.M.S. “ Repulse.”—The Captain | passed to Surgeon Gittings for idi 
Superintendent of the Dockyard deputed officers (including | tality; to Fleet Sur, residing, and for hi 
Fleet Surgeon McKinlay) to take one party round the Dock- | bell. ares MeKin al and Staff Surges Oat 


FOLKESTONE, MaipsTong, CanTEersury 
9 A 
A COMBINED meeting of the DIVISIONS. 
olke 
pital, Folkestone, on Tuesday, October 


Luncheon.—Dr. Percy Lewis kindly entertained members | 
at 


onfirmation of Minutes.—T i 
~~ read and BM co he minutes of the last Meeting 
presentative of Branch Council.— 
Representative of the Basten was Te-elected 
apers.—A paper on some recent i 
spread of cancer in the Pen pro read the 
HEATLE, O.B., F.R.C.S., with lantern illustrations,” 
cussion followed.—A ~—< on some of the causes of 
diarrhoea was read by Mr. M. G. 
A discussion followed.—A paper on the relation of h PE, 
to the — practitioner, by Dr. J.D. How per 
read, as Dr. Howden was unable to be present, — 
Cases, etc.—Some interesting cases were shown; also 
can an 
inhaler, etc. chloride 
A very successful meeting then terminated, 


annual meeting o is Division was held at the Whi 

Hart Hotel, Reigate, on Thursday, O le 

onfirmation of Minutes.—The minu meeting 

ection of Officers.—The officers of the D 

nual Representative Meeting.—Mr. E. B 

a of pe Leicester, 
‘mployers’ Liability Act.—Dr. spoke on the 

Employers’ Liability Act and its influen medical 

ress.—Dr. G. H. SavaceE (Consulting Physician f 
late Lecturer on Mental Diseases at Gare Hospital) wa 
address on social misfits due to mental disorders, 
Dinner.—Twenty members and friends dined together afte 
the meeting. 


METROPOLITAN COUNTIES BRANCH: 

\ City Division. 
A WELL-ATTENDED meeting was held at St. Bartholomew’ 
Hospital on Thursday, October 19th, when several memben 
of the staff of the hospital gave short demonstrations ons 
number of rare and interesting cases. A number of specimen 
— = exhibited. Tea was served in the library a 
5 o’clock. 

Vote of Thanks.—A hearty vote of thanks to the staff of the 
hospital for their kindness and hospitality was carried with 
acclamation. Dr. Norman Moors, in acknowledging the 
vote, stated that he hoped to see the members of the Division 
at a similar meeting on some future occasion. 


HampstgapD Division. 
A MEETING of this Division was held on Friday, October 13th, 
at 9p.m., at the Hampstead Conservatoire, Swiss Cottage, 
N.W., Mr. F. R. Hompureys in the chair. 

Minutes and Letters—The Honorary SEcrevary, having 
read the minutes, explained that he had received a lettet 
from Dr. Winslow Hall declining to be Vice-Chairman fora 
second year. The Committee had therefore nominated 
Mr. Henslowe Wellington to hold that post until the next 
annual meeting. Arising out of the minutes, he further 
stated that a letter had been received from Mr. Milvaia, 
then M.P. for Hampstead, expressing sympathy with the 
views of the Division on the Dog Protection Act, which wat 
not in the least likely to be brought before Parliament a 
present. 

Parliamentary Deputation.— Mr. Humenreys referred 
this, and pointed out that a full report had appeared in the 
SuppLeMENT of September 30th, 
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MEETINGS OF BRANCHES AND DIVISIONS. 


mme.—Mr. Armit said that he had nearly completed 


Prarie of Divisional meetings to be held, which would 
to all members. f 
"address by the Chairman.—Mr. Humpureys delivered an 


: nd stimulating address. He spoke as follows :— 
inter mmnittee has done me the honour to invite me to 
deliver an address at the opening of the present session, and 
‘g must, therefore, be my excuse for boring you for a few 
arog And in the first place, let me thank you for the 
Soeser you have done me in placing me in the chair of this 
Division. The British Medical Association is an advancing 
nody, Whoze propulsive force lies in the Divisions, and to be 
ean of a Division is, therefore, a position which carries 
with ita very considerable amount of dignity and responsi- 
pility. I trust that in of these my term 
befound wanting. I recognize, too, that the principal 
emer a chairman lies in getting the business through, aa 
carrying ou s duty. e position of a Division asa 
er tho Association forms, I think, a very fitting subject 
for my address, and I will dwell upon it for the short time 
which the business before us allows me. In 1902, as you are 
started on fresh lines. oun a e springs of action 
in the Divisions, and accordingly it cat ammarmaed 
that the Divisions should have the opportunity of playing the 
which in the natural course of things was allotted to 
. Decentralization became the order of the day, local 
eelt-government the of the all 
t organizations ere is a period of its existence 
Dcmenting to that of a minor, and, like him, until it 
had reached years of discretion, the Association was under 
of the To the analogy a 
little farther, the coming of age means the commencement of 
the years of indiscretion, the period during which the heir is 
sense of the word a period of experiment. He has to 
find out his limitations as well as the lines along which he 
are direc y force of circumstances, character, and previous 
education. The training of the youthful mind of the Division 
lies under the disadvantage that it has been “coddled” for 
of manhood, a e possibilities whic e tremendous 
of the latent energy up 
to the present, but undoubtedly there, waiting the call to 
arms which its somewhat confused consciousness does not yet 
: ife, one mi 
indeed say, resides the life of the whole body of ‘the nee 
profession. For it is the only considerable medical body 
which is alive to the bodily wants of its members. What an 
immense body it is, 19,5co men and women, and increasing at 
the rate of Its 451,000 
per annum, witha balance of over £4,000. In Great Britainand 
Ireland are some three-fourths of the whole membership. 
it this of = form = integral 
part. Every part o e ssociation is subordinate 
constitutionally to the Divisions, The duties of the dees 
bodies somewhat overlap at present, but the power of govern- 
% ivision may be compare a 
State of the North American Union, forming with the others 
i e laws under whic e different Divisions 
act, but there is a general agreement in principle and a very 
close one in rule. We form, in fact, a federation. The Com- 
C ave no strength save that derived from th - 
bers in their Divisional hy What, we may oak, is the 
pen e amount of support given them by the 
Divisions. What are the signs by which it is possible to 
estimate the ‘backing up” of a representative body by its 
ee Well, we know that when active interest is 
en in the proceedings of representatives, sympathetic 
resolutions are passed in largely-attended meetings; there is 
— study of any question submitted to the constituents 
° representatives ; there is an active initiation of pro- 
Di islen on the part of the constituency. How does this 
ip in the Hamps ivision of 184. 
vig 132 havenever yet attended a Divisional meeting. This 
lon does not stand alone with such an appalling record. 


It is the general sort of attendance at Divisional meetings. 
One Division of a large Branch in a great Midland town 
records in its minutes, published in January last, that of 290 
members only 14 attended at a meeting where contract practice, 
consultations between medical witnesses, information to 
coroners, reorganization of the Local Government Board, and 
the Medical Acts Amendment Bill were discussed for the pur- 
pose of instructing the Representatives to the Annual Repre- 
sentative Meeting—that is, of bringing into actual practice 
the solutions for these questions arrived at after long study by 
the best heads of the Association. In the same issue of the 
SupPLEMENT there are reports of meetings of nine Divisions and 
one Branch with an aggregate membership of 1,013. The 
average attendance at these meetings was 18, and if the dinner 
of one of them be excluded, the average falls to 14.5. That 
means that the committee attended to form the Divisional 
meeting. To pass on, we might apply another test to the 
activity of the members by observing the result of attempts to 
get opinions on important subjects with the help of reply 
post-cards. This method has uniformly proved a failure, just 
as the voting by the ——— at large for Direct Representa- 
tives to the General Medical Council has proved more or less 
of afailure. Another test, if one was necessary, would be the 
effect of a direction by the Division to its Secretary to circu- 
Jate an urgent request to members to at once write to their 
Parliamentary representatives requesting them to support 
some important measure coming before the House of 
Commons. What, judging by the past—what proportion of 
members would write as requested ? I should consider 20 per 
cent. well up to the average. It ought to be at least 90 per 
cent. Now, Jadies and gentlemen, if we want to be an active 
body we must have a programme of work, and a systematic 
manner of carrying it out. Of course a programme is no good 
unless there are both performers and audience. The per- 
formers, mainly the committee, are quite ready to do their 
part. But where is the audience? Our performers have 
nothing but the sense of duty to help them along. Why is it, 
I may ask, that members do not attend the Divisional meet- 
ings? If one of the absentees is asked, he usually replies, 
‘*Oh, but you don’t make them interesting enough ; you have 
so few interesting cases to show—papers to listen to.” I may 
remark that when there are interesting papers, etc., the 
attendance improves but very slightly, but this is, of course, 
no excuse for neglect of duty. The absentees allow that the 
subjects we discuss are of importance to the profession at 
large, but they will only half allow that they are of any direct 
importance to themeelves personally. Indeed, there is no 
disguising the fact that the habitual absentees put upon others 
work which they themselves shirk, to the great logs of all 
concerned. They seem to think that the committee is 
elected to take their places, forgetful of the fact that the com- 
mittee does not exist except to carry out their behests. 
They fail to recognize that every subject which concerns the 
profession at large equally concerns them individually. Not 
one of those Bills which we have discussed but is of the 
greatest importance to each of us, whether affected directly 
by itorno. Take contract practice, for example. It is said 
by members up here, “ Oh, this does not concern us. There 
are no clubs; there is no trouble in this neighbourhood.” 
Well, at Jeast 15 per cent. of our members announce in the 
Medical Directory that they attend clubs. There must be many 
more than this. One would have thought that these gentle- 
men would have attended the discussion. And when we 
think of the enormous amount of admitted abuse in respect 
to club practice, surely we should realize that the displace- 
ment of medical men caused by these abuses—the pecuniary 
loss which it entaiJs upon the profession as a whole—must 
press upon men who do not themselves undertake contract 
work, through the increased competition resulting outside 
the lines of club practice. Apply this line of thought to an 
of the large subiects which come before us, and I thi 
no one could fail to see but that no wave can roll in upon any 
part of the professional shore but it is felt throughout the 
whole profession. Our daybooks and ledgers are not so 


interesting as pure science, but they are a necessary part of 


our existence. Some part of each day must be given to purely 
business matters. So it is with the Association. As [ have 
already observed, it is the only body which pays any attention 
to the considerations attending the actual earning of our liveli- 
hood. I neglect the great scientific work done by the Asso- 
ciation. It is the only body which has seriously attempted to 
grapple in a systematic fashion with the problems which 
attend our daily sustenance. We cannot live by science alone; 
we must get bread, even if there is a difficulty about the butter, 


788 not 
algo 
iford,~ 
hloride 
> White a 
30 | 
for the 
gave | 
on. the 
medical 
for and 
gave an 
lomew's 
rembers 
DS 0n8 
ecimens 
rary a 
T of the 
ed with 
ing the 
Division 
er 13th, 
Yottage, 
having 
a letter | 
in for 
ninated 
he next | 
further 
i 
ich was 
nent at 
red to 
in the 


242 Barish Mepical 


MEETINGS OF BRANCHES AND DIVISIONS, 


‘We have been told on excellent authority that one-fourth 
of our yearly incomes has been cut off within the last few 
years by the progress of preventive medicine. We do not 
complain, rather we glory in it. We exist but for the benefit 
of mankind, and we are fully prepared and anxious to make 
further sacrifices in the same direction. The Bills we have 
- recently had before us give ample evidence of this. But the 
- fact remains that we are permanently deprived of a very large 
percentage of our income, and that there is a certainty that 
additional losses on the same lines will occur in the near 
future. This makes it more imperative than it has ever been 
before that we should pull together in an organized fashion. 
Men seem almost afraid of looking the factsin the face on the 
one hand, and on the other perhaps there is a fear of pro- 
fessional trades-unionism ; and this seems to be regarded by 
some as the inevitable outcome of any effort to improve our 
position as a profession, to do away with abuses which the 
misplaced philanthropy of our Jay friends has too often saddled 
us with. ‘rades-unionism, which in our case means taking 
measures to promote the spread of disease, is of course incom- 
ane with the existence of the profession. But ordinary 
usiness measures are very different from this, and those who 
-are heart and soul engaged in fighting the disabilities which 
our past supineness has laid upon us,are rendered almost help- 

- less by the general absence of support from the members at 
large, These members ask what has the Association ever 
done to deserve their active support. I refer them to the 
pages of the British MepicaL JourNAL, in which they will 
nd recorded our battles, our successes, our defeats. I 
-ask them to look, -if only at the record in last year’s Year 
Book, where they will see the enormous amount of work 
done by the Association, and I ask them how much have they 
individually contributed towards that work. This year we 
have had a great victory over contract practice, that system of 

- slavery which the free and enlightened British workman so 
well understands how to promote. That we should sit down 
for a minute, knowing that our fellows are being worked to 
. death for less than a pittance, makes one wonder what we are 
made of. If we stood shoulder to shoulder for a very short 
time, how many of such abuses would survive? If the British 
Medical Association is united the profession is united, as we 
saw in Wales. Every non-member then came in at once when 
the local Division of the Association was united. No Com- 
mittee, no Meeting of Representatives, no other body in the 
Association can know, as things are at present, what amount 
of support it may expect to receive in any line of action. How 
can we expect to accomplish anything when we neglect our 
first duties, looking after our own interests? Let me give you 
another example of the way in which this non-attendance at 
Divisional meetings weakens us. Of all those Bills we have 
-had before us, there is not one which stands a chance of pass- 
ing into law, except it be taken up by the Government or 
directly patronized by it. Now, the one way to get things 
done in Parliament, the only way to put pressure on the 
Government, I do not care to what party it belongs, is to get 
the constituencies to take the subject in question up. We 
must get voters to put pressure upon their members. We 
must ourselves educate those voters, we must be in a posi- 
‘tion to make the most of every opportunity which occurs. 
How can we do so when we know nothing of what we want ; 
when we have no accurate knowledge of how to set 
about the reform; when we know nothirg about the 
difficulties likely to be raised by ignorant lay persons? 
We have to teach the members of the Association that the 
subjects they so greatly neglect are of at least as great 
importance as those they attendto. There is one thing which 
we as a Division can do to help things on. I suggest it as an 
aim for this winter; it is to organize ourselves locally. We 
can do this, and I, with most other men, believe that this 
local uniting of ourselves in a common bond of good fellow- 
ship and of knowledge of matters concerning our profession, 
is, at the present time, of more importance than anything 
else. ‘‘ Know thyself” is the first thing; ‘‘ know thy neigh- 
bour,” I am gure, is the next. Organization means each— 
both of tuese. Let each man make up his mind to keep in 
close touch with the aims of the Association ; they concern 
himself personally. Let every man do his best to get into 
friendly terms with his neighbour, and to arouse in him that 
sense of camaraderie which is at the bottom of all associations 
worth anything. It is an extraordinary fact, if one comes to 
think of it, that many medical men do not care to be 
acquainted with their medical neighbours. It is no good 


mincing matters about this; it is a deadly thing which must 
he combated at all costs; it implies distrust. 


How can one 


. good offices of the Association. Imaginary grievances 


{Oor, as, 1905, 


use distrust as a bond of union? Ther ; 
lies, I believe, in the mischief made fo: attitude 
ends. had a flagrant example of this in m * their own 
some years since, and I made up my mind that J would” 
again pay the elightest attention to anything a pati reed 
me about another medical man, as it practically a told 
unpaid bill. This is a matter of common knowledge 
believe, and yet men are content to allow such pe aR 
poison their minds against their professional brethren. > 
few medical men are there who, when you come ts 
them. are not really good fellows, between whom ondann 
self there is always one common ground—interesting 
cases? If there are black sheep, surely of all men a b 
sheep is the man to get into touch with. He will lak 
venture to do as much when you are acquainted with hi 

if you are a stranger. If he still behaves badly, invite’ the 


am quite sure, the common cause of professi fen 
If we were only given to having it at with the pea 
offender, 99 per cent. of our grievances would vanish, and 
with them would disappear much of that disunion from which 
we suffer so greatly. Is it not possible to have a little more 
conviviality amongst ourselves, and would it not be Wise to 
encourage better feeling between the members of our families? 
Common interests seem at present to divide where thor 
should unite us. In conclusion, I must thank you for the 
kind hearing you have given to my sermon.—Dr, Forp 
ANDERSON proposed, and Dr. OPPENHEIMER seconded vote 
of thanks, which was carried vnanimously, and the meet 
agreed that. the address should be printed and cireusty 
among members. 

Representatives Report.—Mr. Armit gave a brief report of 
the Representative Meeting. It was directed that the report 
should be placed on the minutes. 

Bradford Ethical Rules.—Dr. OPPENHEIMER moved, and Dr, 
Macevoy seconded : 

That the Division accept the recommendation of the Committee not to 

adopt the Bradford ethical rules. 
This was carried. 

Annual Dinner.—The Honorary SEcRETARY reported that 
the Committee, having received a sufficient response to the 
first issue of reply postcards, had directed that a second issue 
should be sent out fixing time and place of dinner. So far 
24 members had promised to come to the dinner, 21 declined, 
and 135 had not answered atall. There were 8 official guests 
invited, 7 of whom had accepted, and § private guests. ‘Total 
accepting, 36. He hoped to get together 50 by October 31st, 
Additional reminders had been issued, 

Other Business.—A discussion took place on the Roya) 
Charter. It was eventually decided to discuss the matter 
fully, if possible, at the next meeting of the Division. 


St. Panoras Division. 

A MEETING of this Division was held at the Temperance 
Hospital on October 2oth, Dr. F. J. Bucks xt in the chair. 

Ethical Aspects of the Hospital Question.—Dr. ForD ANDER 
SON read an address on the ethical aspects of the hospital 
question, which is published at p. 243. In the discussion 
which followed Dr. Paramore took exception to the provident 
dispensary system being recommended as a remedy for hos 
pital abuse. Provident dispensaries, he said, had proved a 
lamentable failure, bad alike for the profession and the public, 
Mr. Netson Harpy expressed the pleasure it gave him to 
be present that afternoon and hear Dr. Ford Anderson's 
address. Some thirty years ago Dr. Ford Anderson, Dr 
Walter Smith, and himself had been working at the same 
subject. He thought the ethical relations of the hospital 
physician or surgeon had reference, first, to the patients, 
second, to the outside profession, and third, to the students 
where there were medical schools attached to the hospitals 
The twelve principles laid down by the Hospitals Committee 
of our Association applied more or less to each of these re 
—as regards the patients, by suggesting that on their first 
they should be seen by a registered medical practitioner; 8 
regard the outside profession, by advising that no charge - 
made for treatment, thus putting a stop to —— 
with general practitioners outside; and, as to students, by 
suggested rule that there should be & limitation Pr 
number of new cases admitted each day, thus avol rie 
necessity of the students being trained in a bad a 
rushing through a large number of cases. The Sou ti 
Committee of the Association, on which he had receti 
served, had, at the request of the staff of King’s 
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ETHICAL ASPECTS OF THE HOSPITAL QUESTION. 


if ade similar recommendations to those contained 
Hospital lve commandments of the Hospitals Committee, 
put had added an important suggestion for a system of con- 
Itations at hospitals. (Dr. Forp ANDERSON, intervening, 
Caxed out that a similar suggestion would be found 
4 one of the appendices to his former address.) 
Mr. Nelson Hardy added that he believed that both the staff 
of King’s College Hospital and that of the Belgrave Hospital 
for Children were sincerely desirous of working their out- 
atient departments in accordance with the principles which 
ad been discussed that day, and that the latter institution 
had been actually doing so ever since its removal to South 
London. Dr. WaLTeR SmitH defended provident dispensaries 
qhen properly carried on. He thought the whole subject 
ghould be discussed in every Divisionin London. Dr. GLover 
gaid the time was most opportune for discussion, the Hospital 
Sunday Fund having lately sent a circular letter to each 
hospital receiving a grant on the subject of the out-patient 
department, asking tor a reply by the end of October. On a 
recent visit to the North of England he was shown overa 
jarge hospital at Sunderland, and found on inquiry that they 
pad practically no out-patient department. He thought the 
reform of out-patient departments in the London hospitals 
would be a difficult undertaking, and was much interested to 
hear what was being done in South London. 
Vote of Thanks.—The CHAIRMAN having conveyed the thanks 
of the meeting to Dr. Ford Anderson for his address the 
meeting separated. 


THE ETHICAL ASPECTS OF THE HOSPITAL 
QUESTION, 
An Address delivered on October 20th, 1905, 
By J. Forp ANDERSON, M.D., O.M., 


Member of the Hospitals and Central Ethical Committees of the British 
Medical Association. 

In the first place, my thanks are due to the St. Pancras and 
Islington Division for the honour they have done me in 
asking me to give an address on the hospital question. It is 
a great subject, which deeply moves the lay, as well as the 
medical, community at present, and it is riost desirable that 
members of the British Medical Association should know 
what is being done, as the whole subject, in the form of a 
complete scheme, will be officially referred to the Divisions, I 

t, shortly, and some familiarity with the suggestions 
beforehand will be useful when that time comes. The con- 
sideration of the subject of hospital ethics implies a know- 
ledge of the principal details of suggested reforms, and to 
supply this information it has been thought it would be 
helpful to send to each member of this Division a reprint of a 
previous Address to the Hampstead Division, with Appendices 
up to date, describing those details. By this plan the time 
of the meeting will be saved, and in any discussion which 
may take place to-day, it is hoped that members present 
be es that the pamphlet circulated is part of this 

The special subject for discussion to-day is 


.. Tue AspgctTs OF THE Hospital QUESTION. 

It is often remarked that there must necessarily be strife in 
the medical profession, as we are all aiming more or lees at 
similar goals. If the word ‘‘ emulation” be used the proposi- 
tion would pass. Strife, or just cause for complaint, can only 
arise from faulty ethical methods of conducting our lives. 
Similarly, in hospital ethics, the science of habit in relation 
to the good life must be cultivated if we are to escape blame—- 
areasonable altruism must be practised, and conduct must be 
regulated from the standpoints of others as well as from our 
own, 80 that we may reconcile apparently conflicting interests 
for the common good. Thus, and thus only, can we arrive at 


_ &proper settlement of our differences, 


I. Ethical Faults of Hospitals. 

We must recognize the respective claims of the beneficiaries 
for whom our charitable medical institutions exist, the sub- 
actibers who provide the means, and the medical profession 
who are the stewards of both the others. These three different 
Syees.are entitled to consideration, and any scheme which 
hs 8 to take account of this fact must inevitably come 

naught. In attempting the Suggested task, let us 
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consider the case of the beneficiaries or a Surely 
it is not for them an ideal arrangement that they should 
as a matter of course, fly to the out-patient departments of 
charitable hospitals when the day of sickness comes. It 
cannot be right to perpetuate the helplessness of the sick 
child, who fitly and properly runs to its mother to be nursed 
and tended. Itis not bysucha system prolonged into adoles- 
cence and through life that the virility and the independence 
of the nation can be maintained. That such a system exists 
is. amply proved in the Hampstead address issued to the 
members of the Division. It is there shown that practically 
one-half of the population of London applies annually for 
gratuitous medical relief. 

As the charitable medical institutions exist, and as they are 
80 easy of access, naturally the poor flock to them, and not 
only are they encouraged to depend on the efforts of others 
instead of their own, but they learn to feel that they may be 
improvident without fear of the consequences of that course. 
Thus, the sailor on his arrival in port squanders in a few days 
the hard-earned pay of a year, and the labourer on shore too 
often spends his wages on beer, while his children go un- 
clothed and unfed—and there can be no doubt that the know- 
ledge that the hospital doors are always open to them en- 
courages their improvidence. On politico-economical grounds 
also the working class suffers by indiscriminate charity. 
which lowers the rate of wages as certainly as cheap bread and 
cheap meat; in other words, our hospitals and other charitable 
institutions, by supplying gratuitously what should be paid for 
out of the wages, assist the employer to pay his men and help to 
maintain an artificial distance between the value of capital and 
labour. The late Mr. Herbert Spencer summed the matter up in 
his Data of Ethics as follows: “ Most thinking people now 
recognize the demoralization caused by indiscriminate charity. 
They see how in the mendicant there is, besides destruction 
of the normal relation between labour expended and benefit 
obtained, a genesis of the expectation that others shall 
minister to his needs, showing it sometimes in the venting of 
curses on those who refuse.” 

It will now be interesting to consider whether the medical 
advantages to the patients compensate for these drawbacks 
and it may be asked—Can the treatment of these hospital 
patients be carried out as well or better elsewhere? These 
are questions which I hope this Division will soon give an 
Opinion on. In the meantime, I may express my own view 
that the system is faulty so far as the physical. betterment is 
concerned. A vision rises of the large squalid gatherings in 
the out-patient departments of a London hospital. The 
patients must be seen. The material for teaching must be 
selected, and those who are chosen for treatment have, it is 
admitted, every possible care and skill. But what of the 
others ? Is it likely that at the rate of one patient per minute 
the medical or surgical bearings of cases can be grasped P 
Most emphatically they cannot, and after their long wait 
patients are sent away with often a doubtful diagnosis ; they 
are prescribed for in ignorance of their means and their 
environment, and they have no further medical supervision in 
their poor homes to note and treat the changes which so often 
occur in the progress of cases. 

The out-patient room cf a London hospital always suggests 
a pearl fishery, where the pearl oysters are carefully kept, and 
the blanks are thrown away, and at best the system is waste- 
ful. The simile may be permitted, although I admit the fate 
of the cases sent home with medicine is not quite so tragic as 
that of the oysters which are thrown away. 

For the origin of our hospitals we can have nothing but 
appreciation ; they were founded for, and aimed at, curing 
rather than palliating the evils of poverty, and strengthening 
character sufficiently to keep the recipient of charity within 
the pale of society; but as we find these hospitals in our day, 
abuses have crept in to such an extent that they actualiy 
create the faults which they were designed to meet. There is 
no chance of strengthening character by practically advertis- 
ing that all may apply without let or hindrance, and we are 
only unjust stewards to the public if we allow such a system 
to continue. On the one hand, the hospitals are undertaking 
the work of the Poor Law by dealing in their out-patient 
departments with the destitute and failures who come habi- 
tually, and who really require institutional treatment, or, at 
least, out-door relief in addition to medicine; and, on the 
other hand, wage-limits are not imposed on applicants for 
treatment—at least not sufficiently—and as if the out-patient 
departments were not full enough already, some hospitals are 
tempting a higher social class to. come in by imposing small 
payments for medicine. Such payments create a false idea of 
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sufficient payment, and lead to unfair competition with the 
neighbouring practitioners, and patients who can quite well 
afford the small charges outside become habitual attendants at 
the hospital. 

The ethics of charity are thus misinterpreted—no doubt, 
inadvertently—in the system which I have sketched, and this 
is probably the result of gratifying too much the emotion of 
mercy, instead of following the Arostolic advice, ‘‘To do 
justly and love mercy,” which is the true definition of charity 
as it should be. 

But the public and the medical profession also deserve con- 
sideration ; they also have their ethical duties and rights. 
There can be no doubt that human motives are often mixed, 
and although most of the subscribers to hospitals are actuated 
by a desire to benefit the poor in their district, there is also a 
large number who, in addition to their direct sympathy with 
the poor, contribute to hospitals to promote the general average 
of skill among practitioners—in other words, for the advance- 
ment of medical knowledge ; and it is a legitimate aim, which 
should evoke our approval and practical support. They are 
thus insuring, as they believe, that they themselves and the 
community generally shall, when their own day of sickness 
comes, obtain thereby better treatment. That belief is not 
apparently shared by all hospital managers, judging from 
their public utterances ; they speak as if medical and surgical 
skill were the monopoly of hospital staffs, and as if the 
general practitioner, who is the first to be sent for in illness, 
had no claim to be considered when it is a question of skill. 

It should be remembered in this connexion that all members 
of the profession start from the same point, and whether they 
call themselves consultants or general practitioners is often due 
to personal circumstances unconnected with their professional 
efficiency. While they are students in the hospital, they re- 
ceive the most modern and technical teaching, and in all 
ways they are considered and appreciated, but those who pass 
the portals of the hospital and enter general practice seem, in 
the opinion of the managers to whom I have alluded, to de- 
— quickly, and to merit very little consideration. The 

ospital competes with them, and thus impoverishes them, 
more especially in the case of hospitals where payments are 

.exacted, and even a house-surgeon who has been dealing 
single-handed with the gravest casualties in his hospital days, 
cannot be trusted a little later, when he is in general practice, 
to recognize whether cases are suitable for hospital treatment 
ornot. It is doubtful whether the skill or the rectitude of 
the practitioner is here impugned, but statements of the kind 
indicated have emanated from responsible sources recently, 
and one wonders if the supporters of our hospitals know that 
these things happen, and if they are aware that their bene- 
ficence supports a system which not only demoralizes the 
poor, but also tends to promote cleavage in the medical pro- 
fession, and tends to ‘restrict the usefulness and efficiency of 
the general practitioner. 


II. Improved Ethical Principles Suggested. 

It will be instructive to consider generally how these faulty 
ethical methods’can be improved. 

We must reconcile the ethical claims of the patients, sub- 
scribers, and medical profession. In the connexion under 
discussion those three classes are members of the same com- 
munity. They should cultivate, each with reference to the 
others, the correct ethical habit. Thus, as stewards to the 
subscribers, we must see that justice as well as mercy shall 
be meted out, and, apart from that, we have no right to doa 
grievous moral wrong to the poor, whatever advantages may 
follow to ourselves. e wealth of the charitable subscribers 
should be utilized for the good of all, and we should see to it 
that, so far as our range of influence extends, the poor shall 
be regenerated not only physically but morally, and raised to 
the level of self-respecting citizens. 


IIL. Principks of Intraprofessional Hospital Ethics Suggested. 

In these matters we must take anxious account of our 
domestic or intraprofessional relations. That is a very im- 
portant part of hospital ethics. The physician or surgeon of 
a hospital should carry out in his dealings with hospital 
patients the ethical practice which is happily observed by 
many consultants in connexion with private consultations ; 
he should, as far as possible, show the same consideration 
in the hospital to the patient and to the practitioner who sent 
the patient as if he were in his private consulting room ; and 
the general practitioner, on his side, should loyally reciprocate. 
It is not suggested that there would be omissions in this 
matter, but it is well to emphasize an attitude which would 


redound to the good of all, patients as 
end would mate for the advancement of oar 
efficiency. e aimo 
the greatest g 4 f out professi 
selves. 
us increased opportunity, both to cons 
practitioners, is required for extending 
only age limits are required, but time limits in hosp 
appointments seem to be fair. The present system of , 
long appointments dates from the days when knowleds - 
skill were possessed by few. It is also questionable w 0 
a physician or surgeon can hold a hospital appointm 
through a long life with advantage even to himself, and - 
tainly the present duration of active membership of the afl 
represses the justifiable aspirations of the younger 
With time limits of appointments, younger aspirants t; 
hospital appointments would attain their aim sooner 
according to our showing, without harm to others,” *™ 

It should never be forgotten that as a profession we are all 
equal, although special skill may be developed by some who 
are entitled to the rewards of their skill. The general prac. 
titioner has a right also to reap the fruits of his labour, if it 
has been honest and efficient, and it is only his due to have 
the + gig of increasing his skill, and this must be 
provided for; such is the wish as well as the interest of the 
charitable givers. He does not ask for much, he ractically 
only desires what remains after hospital wants have been 
reasonably satisfied. 

Another principle is that the Hospital Boards of 
ment should include members of the medical profession, 
Probably there would be much less cauee of complaint now if 
practitioners had been adequately represented on thoseB 
preferably practitioners unconnected with the staff of the hos- 
pital at the time or prospectively. The presence of even a few 
doctors would be powerful for good in guiding the governors 
in medico-political views outside the hospital—an aspect of 
the case which hospital boards have hitherto appeared to 
ignore. It may be added that these are points which have 
not yet been discussed in the Association. 

All these principles are quite compatible with the require. 
ments of teaching, which is the great cause of the out-patient 
trouble in London, and the teachers must be convinced on 
this point, and they must also be satisfied that any conces- 
sion on their part will be met by ethical reciprocity from the 
general practitioners. 

To sum up the principles of intraprofessional hospital 
ethice, all artificial restrictions on efficiency should be 
removed, and every member of the profession, if worthy of it, 
should have the opportunity for expansion. Mr. Herbert 
Spencer, in his Data of Ethics, may be quoted again in this 
connexion. He says: ‘‘ Any arrangements which, in a con- 
siderable degree, prevent superiority from profiting by the 
rewards of superiority, or shield inferiority from the evils it 
entails ; any arrangements which make it as well tobe inferior 
as to be superior, are arrangements diametrically opposed to 
the progress of organization ani the reaching of 9 higher life.” 
These are not the principles of trade-unionism, but they are 
the only principles worthy of adoption by the great profession 
to which we belong. In the abstract, at least, every thought 
ful member of the medical profession must agree with the prin- 
ciples expressed, and it only remains for us to apply those 
principles to particular cases. 


1V.—Application of Ethical Principles. 

1. General Hospitals.—The general hospitals of London are 
the models which have been copied, more or less, in all hos- 
pitals throughout the country—often, it must be admitted, 
with evil results; and there can be no doubt that, if the 
London voluntary hospitals can be induced to undert 
reform, their example will be extended with modifications 
due to local conditions. For the details of suggested reforms 
please refer to the Hampstead address; the fundamental 
principles approved by the Council of the Association, and the 
relationship of hospitals to outside organizations, corrected u 
to date (provident dispensaries, etc.), are there set forth, 
you will see that inability to pay for adequate treatment . 
the first condition for patients, and the second is the aboli- 
tion of payment. rules 
and out-patients (unless they recipients » 
pao Ay two of the ethical faults referred to would be 
disposed of. 

The age limit might fitly be reduced to fifty. The = 
limit for membership of the staff of a large teaching hosp 
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be matter for consideration, but fifteen years 
charge of in-patients should never be exceeded. This 

in Id be sufficient after serving as assistant surgeon or 

weyaiclan and there would thus be more vacancies, and the 

y ‘prospect of obtaining hospital appointments would 

der the younger men more careful not to compromise 
reemselVes by association with one-man hospitals and other 
institutions disapproved of by the profession. 

‘Almoners are suggested to exclude unsuitable applicants ; 
put the most far-reaching reform erga is that the out- 

tient and casualty departments s ould be chiefly consulta- 
rye’ that the practitioners outside the hospital should take 
ver the general treatment of the poor in provident dispen- 
satis and otherwise, and send cases for consultation or treat- 
ment, if necessary, to the hospital. The example of the 
Bolingbroke Hospital at Wandsworth shows that this system 
is possible even now. This hospital is free from the competi- 
tion of other hospitals, and provides a good object lesson as 
to what might happen if the large hospitals combined and 
worked on the same principles. Such a change would effectu- 
ally limit the number of unsuitable patients, and at the same 
time raise the position of the hospitals, and make the out- 

tient departments clinics worthy of the name, instead of 
the resorts of trivial cases, which they are so largely at 
nt. 
mS jal Hospitals.—There is not much to say, except that 
they should be subject to all the principles laid down. These 
special hospitals are far too numerous, and, as conducted at 
ent, they injure the general average of efficiency in the 
profession by absorbing the specialities of medicine and 
surgery. If they divested themselves of the numerous slight 
cases which occur in their out-patient rooms, and fell into 
line with the fundamental principles of the British Medical 
Association, they would obtain cases of interest by a system 
of consultations, and such of them as are worthy to endure 
eould only be «. benefit to the profession. 

3. Suburban and other Local Hospitals.—When hospital staffs 
are altogether or partly engaged in general practice, such hos- 
pitals demand anxious consideration. Their special circum- 
stances must be recognized. They are run by thecommunity, 
and they should be for the good of the community in which 
they exist. Whena resident achieves wealth, he often sub- 
scribes largely to the hospital, and bequests are made in 
favour of the hospital by rich natives of the locality who may 
have left the paternal nest for years. Collections from 
churches, jubilee funds, charitable bazaars and similar sources 
are all frequently bestowed on the local hospital. The 
hospital is, so to speak, the child of the district, and the idea 
of the donors is undoubtedly to advance local interests, and 
to satisfy all parties concerned—in other words, to give 
pleasure to the residents in that community. It cannot be 
said that their object is attained if there is often dis- 
content among the majority of the practitioners of 
medicine in the district. If a hospital only receives 
the cordial support of the three or four members of the staff 
who are practically appointed for life, and are, therefore,. 
masters of the situation for that time, while the rest of the 
ues are in opposition, there must, in that case, be 

issatisfaction, although for various reasons it may not be 
openly expressed. That there shouid be dissatisfaction should 
scarcely surprise us if it be considered that the members of 
the hospital staff, with all the prestige ascribed to such a 
position, monopolize the hospital posts, and compete with 
the other general practitioners of the district, and continue 
to do so for many years. For these reasons, all the sugges- 
tions laid down already apply with greater force to local 
hospitals—the limitation of appointments of the staff, the 
representation of the local profession on the board of manage- 
ment, the abolition of out-patient departments (except for 
consultation). For appointments to the staff (chiefly for 
casualties and a few general beds)—five years are quite enough, 
with, perhaps, a chance of re-election for a second period. 
The abolition of out-patient departments and the limitation 
the ocal hospitals should be con- 

pecially imperative. 

The local suuliesion should have also the privilege of 
attending their patients in the hospital, and the members of 
the local profession represented on the Board would guard 
the interests of practitioners in this matter. Also where 
—- 18 room, a part of the hospital might be set apart, as in 
“hyo for cottage hospitals and public nursing homes, 
Hs ere payments would be taken, and where a practitioner in 
me district can also attend his patient. These suggestions 

ve not yet been sanctioned by the Committees of the 


Association, but it is quite evident that something must be 
done to — the growing feeling of discontent regarding 
these local hospitals, and the scheme suggested would 
meet the case, and it might be asked, Would it not be best 
to distinguish such hospitals by the title of ‘‘Home 
Hospitals ”? 

As an illustration of the feeling of the medical profession 
on the subject of local hospitals, the case of the Leigh In- 
firmary is worth recording here. An infirmary was being 
established at Leigh, Lancashire, and the managers—although 
no necessity existed for an out-patient department, and in 
defiance of the local profession—decided to run an out-patient 
department. It was brought before the Representative Meet- 
ing at Leicester, who “resolved unanimously” that no 
member of our profession should take any appointment under 
this committee until the Leigh Infirmary committee shall 
make such arrangement as will agree with the wishes of the 
local medical men. The Representative Meeting further gave 
instructions that the Deans of all medical schools, as well as 
the Infirmary committee at Leigh, should be informed of 
their decision. This action of the Representative Meeting 
indicates a firm resolve to support their brethren in dealing 
with local bodies, and promises well fer the future united 
action of the profession. 

4. Publie Medical Services. 

. Provident Dispensaries.—The applications of ethical 
principles to public medical services and provident dis- 
pensaries will not detain us long. We are familiar with the 
provident dispensary system in London. In Appendices A 
and B of the reprint of the Hampstead Address you will find 
the principles and suggested rules, and every care has been 
taken to safeguard the interests of the profession, and it is 
hoped that these institutions will prove an efficient organiza- 
tion for enabling the general practitioners to take over that 
part of the work of the out-patient departments which does 
not belong to the Poor Law. The ethical principles of these 
dispensaries, and also of the public medical services, have 
been alluded to already. They give the opportunity to the 
general practitioners for which I contend. With the scheme 
of the British Medical Association before us, any failure will 
be due to local indifference or errors of judgement. We must 
expect, however, in applying our ethical principles to provi- 
dent dispensaries, to have to exercise patience. It is always 
so in dealing with the less-educated poor. It has been 
recently and aptly said that they have been ‘‘debauched by 
charity,” and it will take time to lead them into paths of 
forethought and thrift. In this endeavour the home visiting 
is one of the most useful factors, and, by itself, should justify 
the establishment of provident dispensaries. It may here be 
added that a good beginning has been made in providing 
provident dispensaries in Greater London—there are about 
fifty already, and probably these and any new similar institu- 
tions could be brought into line with the scheme of the 
British Medical Association. 

6. Poor-law Medical Relief.—This should be the destination 
of all cases which are not suitable for the provident dis- 
pensary; but as the out-patient departments of hospitals have 
been doing the work of the Poor Law increasingly for forty 
years, the system wants remodelling to meet the large influx 
of cases which will be thrown on the Poor-law service if the 
out-patient departments areclosed. The almoners of hospitals 
and the relieving oflicers of parishes, if they worked together, 
would ensure the success of provident dispensaries. Indeed, 
the Poor-law relieving officer may be counted on to become an 
almoner himself when he has to deal with the inroad of the 
disbanded out-patients of hospitals. Those of the Poor-law 
patients who are treated ‘‘ by way of a loan” would be suitable 
for, and might be referred to, provident dispensaries. 
Hitherto, owing to the activity of out-patient departments of 
hospitals, the guardians of most parishes have not felt the 
necessity of organizing for outdoor medical relief. I may say, 
however, that this Borough of St. Pancras, in which we meet, 
is a notable exception in this respect, as there are two active 
Poor-law dispensaries which are doing their best to cope with 
the outdoor medical wants of the poor. As you may know, a 
Royal Commission on the Poor Law is being, or has been 
appointed, and it may be relied on that the British Medical 
Association will intervene effectually in matters connected with 
public health and the medical relief of the poor. In the mean- 
time the guardians have great discretionary powers, and, 
where these powers are insufficient, the Local Government 
Board can be counted on to give them increased power. 

7. Cottage Hospitals and Public Nursing Homes.—This is an 
honest attempt to solve the difficulty of dealing with the 
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cases drawn from a higher social class than those who attend 
at hospitals (see Appendix C. of Reprint). The public nurs- 
ing homes are similar in arrangement to the cottage homes 
alluded to in the address circulated in the Division. 

I trust, gentlemen, I have not detainedyou too long. The 
subject of hospital ethics cannot be dealt with in compart- 
ments, as any study of the question depends on the relations 
of all the parts to each other. It has been shown that rules of 
ethical conduct are necessary between the three classes in the 
hospital community, and, without these, no reforms can be 
effectual. Intraprofessional contentment is especially 
desired, and this can only be secured by obtaining equal 
opportunity for just expansion each in his own line—or, to 
use a political expression, the “open door”—in connexion 
with the medica! care of the poor. Some say it is a work of 
Sisyphus toreform hospitals, but they forget that Sisyphus was 
only one man, and he tried the physically impossible, while 
we are many, and if our Association be united in aim and 
action, we may hope not only to push the stone of hospital 
reform up the mountain, but to plant it firmly on the summit. 


KS” To ensure the insertion of notices in this column they 
must be received at the Central Offices of the Association not 
later than the first post on Tuesday. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIVISION.—A meeting of this 
Division will be held in the Council Chamber, Town Hall, Marlborough, 
on Saturday, October 28th, at 3.15 p.m. Dr. C. J.Cullingworth will deliver 
an address entitled, Oliver Wendell Holmes and the Contagiousness of 
Puerpera) Fever. Agenda: (1) Minutes of last meeting. (2) Correspon- 
dence. (3) Matters referred tothe Division by the Central Council or 
Representative Meeting, or adjourned from last meeting of the Division. 
(4) Address by Dr. Cullingworth. (5) Other business (it anyj. ‘ea and 
refreshments will be provided by the Chairman in the Town Hall at the 
close of the meeting.—J. TuBB-THOMAS, D.P.H., Honorary 
Trowbridge, Wilts. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meeting of this 
Division will be held on Tuesday, October 31st, at 3.30 p.m. Business: 
(1) Dr. Kirby will propose the adoption of the ‘*Bradiord Kules” as ruJes 
ot the Division. (2) The consideration of the recommendations of the 
Science Co-ordination Committee, on the Co-ordination of the Scientific 
Work of the Association, its Branches, and Divisions (SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL, September 30th). (3) Ambulance Work. The 
Representative Meeting having decided that ambulance work should be 
treated as a matter of business, to consider what steps should be taken to 
give effect to this decision in the Division (83UPPLEMENT for October 7th). 
—E. D. KirBy, Hono ary Secretary, 106, Hagley Road, Birmingham. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The next meeting of this 
Division will be held on Tuesday, November 7th, at 8.30 p.m., at the 
Goventry and Warwickshire Hospital. Agenda: (1) Keport of Com- 
mittee on Friendly Societies. (2) Dr. Bateman, of the Medical Defence 
Union, will give an address on Medical Defence and the Laws relating to 
the Medical Profession.—E. H. SNELL, Honorary Secretary, Knighton 
House, Coventry. : 


LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER (800111) Division.— 
A meeting of the members of the above Division will be held on Tuesday, 
October 31st, at the Schoolroom of the Holy Innocents’ Church, Fallow- 
field, at 420p.m. Agenda: To receive Dr. Bagley’s account of his repre- 
sentation of the Division at the annual meeting at Leicester. To consider 
certain resolutions sent by the Manchester Medical Guild to the Medico- 
Political Committee of the British Medical Association. To consider 
SUPPLEMENTS, BRITISH MEDICAL JOURNAL, September 3cth to October 7th. 
Other business.—PERCY McDOUGALL, Honorary Secretary. 


MRTROPOTITAN COUNTIES BRANCH: LAMBETH DIVISION.—The next 
meeting will be held in the Clinical Theatre of St. Thomas’s Hospital on 
Thursday, November 2nd, at4pm. Agenda: (1) Minutes. (2) A paper by 
Edred M. Corner, F.R.C.8., on Some Surgical Cases of Tuberculosis of the 
Mesenteric Glande. (3) Demonstration of cases by members of the Staff 
of the hospital.—W. H. B. STODDART, Honorary Divisional Secretary. 


. METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.—The opening 
meeting of this Division will be held on Wednesday, November 1st, 
p.m., at the Talbot Hotel, Richmond. Sir Wm. Turner Thiselton-Dyer, 
K.C.M.G., C.I.—E, F.RS (Director of the Royal Gardens, Kew), will give 
an address tothe members. Dr. R. Langdon Down will report upon the 
business of the Association transacted at the annual meeting at Leicester. 
Dinner at 7.30. Tickets, 7s. 6d. each.—J. R. JOHNSON, M.R.C.S., Honorary 
Secretary, Richmond. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An ordinary 
meeting will be held at the Bolingbroke Hospital, Wandsworth Common, 
on Thursday, November 2nd, at4 p.m. Agenda: (1) Minutes. (2) Clinical 
Demonstration of cases of Ear, Throat, and Nose Diseases by E. A. Peters, 
M.K.C.P. (3) Other business. All medical practitioners will be welcomed 
whether members of the Association or not —E. ROWLAND FOTHERGILL, 
Honorary Secretary, Torquay House, Southfields, 8.W. 


SHROPSHIRE AND MIp-WALES BRANCH.—The twenty-ninth annual 
general meeting will be held at the Salop Infirmary on Tuesday, October 


Agenda: To read minutes of previous the Chair, 
The President will deliver an address entitled Division 


at6pm. Dinner tickets (exclusive of wine), 7s. the Crown Hote} 
Members have the privilege of to. 
tary, College Hill, Shrewsbuty, 


SOUTH-EASTERN BRANCH: BRIGHTON D1VvISION.— 
at the Dispensary, 113, Queen’s Koad, Brighton, at will be hela 
Wednesday in November (22nd). Members wishing to read we 
show cases at the meeting are requested to give at leasta Papers or 


notice to the Honorary Secr ’ forto 
y Secretary, RYDING MARSH, M.D., 49, 


meeting 
r at 6p Ch haa 
78., exclusive of wine. All members ot the South- tern Branch 
ynvited to attend and to introduce professional will 
to vote on Divisional questions. Agenda: (1) Minutes of last 


to nominates 
from Wandsworth re entertaining Representatives j “5 tion 
Report of Representative. The following papers will be ae My 


8. 
Myomata.—H.J. PRAnGLEY, Tudor House, 197, Anerley Road, 


SOUTH-WESTERN BRANCH: TRURO DiVISION.—The next 
held in the second week of January at the Miners’ Hospital, Roeune 
Members wishing to read papers or notes of cases are requested ton 
the Honorary Secretary before December a:st. As the present day 
meeting (Thursday) seems to be inconvenient to some members, especially 
to those in the Penzance district, the Honorary Secretary will be glad to 
hear any suggestions as to an alteration.—MAkk R. TAYLoR, Honorary 
Secretary. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch wil) 
be held at the Eight Bells Hotel, Bletchley, on Thursday, November 16th, 
at 2 o’clock, under the presidency of Dr. Lipscomb, St. Albans. Luncheon 
will be provided at the Hotel at 1 o'clock, at 2s 6d. per head. Members 
desiring to be present at the luncheon should communicate with the secre. 
tary not later than Monday, November 13th. The following paper is 
promised :—Dr. Jacobs: On Mammary Tumours. The Honorary Seere- 
tary will be glad to hear at once of any paper or cases which any member 
might like to read.—E. HAMERk JONES, Honorary Secretary. 


WEST SOMERSET BRANCH.—The autumnal gy this Branch will 
be held at the Taunton and Somerset Hospital, on Friday, November 3rd, 
at4p.m., when Mr. Gordon Henry will preside. Mr.C. H. Fagge, M8, 
F.R.C.8., Surgeon in Charge of the Kar Department at Guy’s me | 
has kindly consented to attend and read a paper on The osis 
Treatment of Inflammatory Diseases of the Middle Ear and Antrum. Tho 
West Somerset medical dinner will be held on the same evening.—W. B, 
WINCKWOBTH, Honorary Secretary, Taunton. 


THE METROPOLITAN ASYLUMS BOARD AND ITs 
ASSISTANT MEDICAL OFFICERS. 


Ir may be remembered that some time ago a subcommittee 
was appointed by the Metropolitan Asylums Board to consider 
certain complaints made by Drs. Barwell, Herklots, and 
Kennard, then Assistant Medical Officers at the Darenth 
Asylum. The report of the Subcommittee was submitted to the 
Board ata meeting held on October 14th. The following is the 
text of the report, which we received too late for publication in 
the British Mepicat Journat of October 21st: 

1. In view of the publicity which has been given to the subject- 
matter of the correspondence which led to our appointment, we have 
decided to deal somewhat fully with it - this report in order that it 
may be properly understood by every member. 

The commenced with a letter addressed om 
August 14th by Drs. Barwell, Herklots, and Kennard (three assistant, 
medical officers employed at Darenth) ‘to the chairman and members 
of the Metropolitan Asylums Board ”’ in which the signatories intimated 
that they had resigned ‘as a protest against the general conditions 
appertaining to our position,’ and asked ‘‘that an inquiry be made 
into the grounds of our protest.”” On the receipt of that letter the 
Chairman of the Board directed a reply to be sent to the effect that it 
would be useless to ask the managers to institute an inquiry concerning 
a protest couched in such vague terms, but that if the writers of the 
letter were prepared to state their grievance more specifically he would 
consider whether it was one which called for inquiry. 

3. On August 17th Dr. Barwell, in his reply, stated ‘* our main: griey 
ance is the fact that assistant medical officers in the penny 
Asylums Board service are not principal officers,” adding “ we ask 
an inquiry into the grounds for this complaint, and are prepared 
bring evidence before the managers in support of our grievance. 
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_ page cases in which they asserted that the conditions were unsatisfactory to 


on August 2tst, another letter was addressed to Dr. Barwell by 
4 on of the Chairman of the Board, in which allusion was made to 
rds ‘main grievance,’’ and a request made that the Chairman 
‘ee eee furnished with @ full statement of every other grievance, if 
migh ch Dr. Barwell and his colleagues desired toallege. The letter 


any, Wed as follows: ‘‘ Until Mr. Scovell has this information he 
= ot be in a position to deal with the matter.” 


To that communication a reply, signed by the three officers, was 
sived on August 24th, from which we quote the following passage: 
iy point which we wish investigated is the fact that we are not 
cipal officers. This point affects the whole profession, and the 

at majority of our other grievances are bred of the position in which 


es US.” 
<4 eet development in this matter was the appearance in the 
“Lancet and the BRITISH MEDICAL JOURNAL of August 26th of a letter 
dated August 22nd, which the oflicers had addressed to the editors 
of those journals. The following is a précis of the letter as printed in 
the JOURNAL : (a) ‘*We have felt it our duty to resign ... in order 
to call attention to the difficulties we have met with in the fulfilment 
of our duties ; (>) assistant medical officers rank as subordinate officers, 
while the chaplain, steward, matron, and head schoolmistress are 
principal officers ; (c) result is that directions for cure of patients 
‘given by an assistant medical officer may be revised by a lay 
‘officer of the superior rank, and the assistant medical officer’s only 
remedy is an appeal to the superintendent on every such point. 

d) This is no merely hypothetical objection, but is in actual experi- 
ence a difficulty for which the remedy officially provided is obviously 
inadequate. (¢)Are prepared to quote instances of matters exclu- 
sively medical in which a lay principal officer has modified the 
directions of an assistant medical officer. (jf) Such intrusions of 
unqualified persons . . . are frequent and entail* . . . an almost con- 
tinuous series of complaints. By the time complaint is made the harm 

y be done and patient suffer from effect of ignorant interference. 
(g) That the officer may appeal to the superintendent does not, unfor- 
tunately, secure the patient from harm. (h) Attempts have been made 
before to remedy this paradoxical state of affairs, but the facts as they 
are at present demonstrate the completeness of the failure those efforts 
have met with. (¢) From the status of assistant medical officers and 
the accommodation provided for them, the complainants suspect that 
the Board is not anxious to get assistant medical officers who will stay 
for any length of time. (j)If average stay is not more than a few 
months interests of patients suffer.’’ 

7. In the same issue of the Lancet also appeared an advertisement in 
terms as follow: ‘‘ The assistant medical officers of the Darenth Asylum 
underthe Metropolitan Asylums Board, who have recently resigned 
their appointments, and whose vacancies were advertised in the Lancet 
of August roth, request intending candidates to communicate with 
.them under the initials ‘B. H. K.,’ the Lancet Office, 423, Strand, W.C., 
before deciding to compete for these posts.’’ 

8. Upon the published letter being brought to the notice of the 
Chairman of the Board the officers were separately requested, 
.upon his instructions, ‘‘ to be good enough to furnish for purposes of 
investigation full details of the instances which you say you are pre- 
pared to quote from your own experience in which a lay principal 
officer has modified your instructions in matters exclusively medical.’’ 
The assistant clerk’s letter concluded as follows: ‘‘ Mr. Scovell has no 
doubt that you will at once recognize that the officer or officers accused 
‘should in justice be informed, with as little delay as possible, of so 
grave a ‘charge.’’’ On the following day (August 29th) the Chairman 
of the Board addressed a letter to the Editors of the Lancet and the 
BRITISH MEDICAL JOURNAL, from which letter we quote the following 
passage: ‘‘ It is true that assistant medical officers rank as ‘ subordinate 
officers,’ and that the medical superintendent and the other officials 
named by the writers rank as ‘ principal officers.’ In other words, there 
is a responsible chief or ‘principal officer’ in each department of an 
asylum, and each has a number of assistants or ‘ subordinates.’ This is 
provided by Orders of the Local Government Board, and is a matter over 
which the Asylums Board has no control, but, so far as I am aware, the 
arrangement works well in practice.’ Mr. Scovell then alluded to the 
“serious allegation ’’ which the officers had made against some one or 
more of the lay principal officers, expressed regret that the charge as 
to the frequent intrusion of unqualified persons into purely medical 
matters should not have been communicated in the first place to the 
Board, and stated that he had no doubt whatever the Board would 
“take the earliest opportunity of thoroughly investigating the matter, 
and of taking such steps as their inquiries may show to be necessary.”’ 

9. On August 31st a further letter was received from the officers 
stating that they were prepared to substantiate their statements which 
appeared in the BRITISH MEDICAL JOURNAL and the Lancet before an 
eee tribunal appointed to inquire into the whole 

10, That communication was succeeded by a further letter (dated 
September sth) addressed to the Editors of the Lancet and BRITISH 

MEDICAL JOURNAL, stating that the officers thanked Mr. Scovell for his 
prompt reply to their letter of August 26th, and trusted that a ‘*thorough 
inquiry will place these matters in a true light.” 

tr. At our first meeting on September 13th the three officers appeared 
before us, a shorthand writer being present whose notes have been 
transcribed and copies made for perusal by the managers. At the 
request of the officers they were allowed to be present in the committee 
room together. Upon being asked to clearly defire and particularize 


n being questioued ou tuis statement the officer said the word 


* Upo 
“would” shoula come before the word ‘‘entail.” The se 
copied from the letter as it appeared in the Lancet. semanas 


their position, an answer was given which may be summarized as 
follows: ‘*(@) That they were not principal officers but only subordinate 
officers, which makes it difficult to uphold our authority ; (5) that orders 
antagonistic to theirs were given by lay principal officers ; (c) that there 
was a possibility of the lay principal officers. ignoring their orders in 
matters which occurred in their (the assistant medical officers’) 
provinces ; (d) that the quarters for assistant medical officers, as such, 
were inferior to those which would be allotted to a principal officer ; 
and (e) that their accommodation also as subordinate officers was 
inferior.’’ They also complained that they could be dismissed without 
the consent of the Local Government Board, and that after three years’ 
service an assistant medical officer had to be re-elected annually, which 
made the position very insecure; and, Jastly, that they considered it in- 
consistent with the dignity of the medical profession to be subordinate 
officers and to be classed as such, in accordance with a Local Govern- 
ment Board Order (Feb. roth, 1875, Art. 30), with the dispenser, stock- 
taker, attendant, and porter. 

12. Upon being asked to quote instances of matters exclusively 
medical in which a lay principal officer had modified the instructions 
of an assistant medical officer, a reply was made that ‘‘we do not 
make a charge against any individual nor do we wish to do so,’’ and 
‘“‘we merely mention this to show that the rule which makes us subordi- 
pate officers does not work satisfactorily ; therefore, we wish not to 
mention any names at all.’’ 

13. Upon being informed that they could not bring charges without 
substantiating them, the officers replied that they had not brought any 
charge at all, and that it was not their intention to bring a charge 
against any individual but ‘‘ merely to point out the difficulty of our 
position.’” Urged te quote instances to prove that the system was 
wrong, three instances were mentioned. The first was said to have 
occurred in November last when some nightshirts (atterwards referred 
to as ‘‘ clean linen’’) appear to have been removed from a ward contrary 
to an order of an assistant medical officer. The second instance had 
reference to some cripple patients being sent out into the airing court 
for exercise by a lay principal officer without consultation with the 
medical officer in charge, and strictly against the orders of an assistant 
medical officer. The witness refused to give the name of the lay officer 
referred to. The third instance related to the alleged removal ‘‘ by 
order of the lay principal officer’’ of a blanket from each of two beds 
occupied by patients suffering from bronchitis after orders had been 
given that the patients were to have a certain number of blankets on. 
The witness was again and again urged to give the name of the lay 
principal officer but he declined to give it, stating, ‘‘I do not know 
whether the lay officer knew of my instruction.’’ These were the only 
instances mentioned in which the welfare of the patients might possibly 
be endangered. 

14. Here it will be convenient to mention that transcript of the 
shorthand notes taken at the meeting has been forwarded to the 
medical superintendent of Darenth Asylum (Dr. Rotherham) by our 
direction with a request to furnish his observations thereon. His 
observations upon the three instances above mentioned are as 
follows: ‘‘(1) Complaint as to clothing being removed.—The assistant 
medical officer reported to me that an order had been given by a 
‘lay’ principal officer for clothing to be removed from Ward 
18; though he had instructed the charge-nurse that no clothing 
was to be removed. I told him to see the charge-nurse and to 
tell her that his order was to be obeyed and that if after this 
any contrary order was given he was to report to me. I heard 
nothing more of this and had no idea that any clothing had been 
removed. I therefore assumed that the ‘lay’ principal officer did not 
know the assistant medical officer’s order, and that if the nurse had 
explained this. the order to remove the clothes would not have been 
given. (2) With regard to the cripples being taken out of the ward 
against the assistant medical officer’s order, this is the first I have 
heard of this, and do not understand who the ‘lay’ principal officer 
can be, as the only male principal officers at Darenth are the steward, 
chaplain, and myself. (The ‘lay’ officer was alluded to as ‘he.’) 
(3) With regard to the removal of blankets.—This was reported to me by 
the assistant medical officer, and I told him to give an order for the 
blankets to be put on again, and toexplain to the charge nurse that this 
was a special order, and to let me know if any contradictory order was 
given. I heard nothing more of this, and therefore assumed that the 
‘ lay’ principal officer had no knowledge of the assistant medica) 
officer’s order.’’ 

15. It will perhaps be convenient if we here give the observations of 
Dr. Rotherham upon the three remaining complaints made in the course 
of the meeting: ‘‘(4) Compladnt as to there being no common room.— 
Assistant medical officers during the past year have used as a common 
mess-room the committee dining room, except at such times as the com- 
mittee are visiting the institution. (5) Complaint about the assistant 
medical officers’ quarters.—The assistant medical officers’ room at the 
pavilions, to which Dr. Kennard apparently refers, and which he occu- 
pied for the first part of his time at Darenth, looks out on a private 
garden and not on to anairing court. The room (quarters) consists ofa 
sitting-room, bedroom, bed and bathroom combined, and the usua) 
offices, and I have had no complaint about them except that they are 
situated at the pavilions. (6) Complaint with regard to butter and beer.—I 
have had complaints from time to time about the butter supplied, and 
have looked into the matter, but I have had no complaints about the 
beer supplied.”’ 

16. We now proceed to state the conclusions at which we have arrived 
on the complaints generally and on the ‘‘ evidence’’ adduced by the 


complainants. 
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NAVAL AND MILITARY APPOINTMENTS, 


17. We regard such “ instances ’’ as have been mentioned as altogether 
too trivial to be made the occasion of such sweeping assertions against 
other officers as were contained in the letter to the Lancet and the 
BRITISH MEDICAL JOURNAL—assertions the truth of which itis impossible 
to satisfactorily inquire into owing to the refusal of the authors to 
furnish the names of those whom they have accused. 

18. The point as to assistant medical officers being ranked as sub- 
ordinate officers and not principal officers is one which has been deter- 
mined by the Local Government Board, doubtless for good and sufficient 
reasons, and the principle is not, we believe, restricted to service under 
the Metropolitan Asylums Board. While technically ranking as sub- 
ordinates, assistant medical officers are treated as principal officers in 
such matters as their dietary, the privilege of receiving and entertaining 
friends, and in several other ways. 

19. With regard to the complaint as to the possibility of a medical order 
being disregarded or revised, we consider that, even if assistant medical 
officers were elevated to the rank of principal officers, that would be no 
guarantee that such instances as have been furnished could never 
happen. Of those instances it seems to us that the first and third were 
of a domestic character, and that if the unnamed lay officer alluded to 
had known of the medical officer’s wishes no contradictory orders would 
have been given. Asregards the second instance, it seems that the 
medical officer gave orders that when the crippled patients referred to 
were sufficiently well, certain of them could go outside and take exercise 
in the airing court, but that as the weather turned wet and cold he 
ordered that they should not go out. In this case we can only suppose 
that the lay officer who sent the patients out knew of the first order but 
not of the second. The refusal of the complainants to furnish the name 
of the officer prevents further inquiry being made, Of this instance— 
the only serious one in our view—the medical superintendent was not 
made aware. 

20. The complaints concerning the accommodation provided for the 

assistant medical officers have been inquired into by our chairman and 
the chairman of the Darenth subcommittee, who have personally in- 
spected the quarters and who tell us that they are quite satisfactory, 
and that the officers who are now occupying them are satisfied. The 
quarters provided are as follows: For the senior assistant medical 
officer—a sitting-room, two bedrooms, anda bathroom. For the second 
and fourth assistants, located at the training school—each a sitting- 
room and a bedroom, a bathroom for their joint use, with a bed in it, 
which is available for an occasional visitor. For the third assistant, 
located at the pavilions, a sitting-room, a bedroom, and a bathroom, 
with a bed in it. The officers are also allowed to use the subcommittee’s 
luncheon-room as a common mess-room, and are provided with a 
billiard-room. 
. 2t. The complaint that assistant medical officers can be dismissed 
without the consent of the Local Government Board seems to us to 
require very little comment. If the officers had cited one instance 
where such a power on the part of the managers had been wrongfully 
used it is conceivable that there would have been some justification for 
the complaint. 

22. With regard to the rule (Standing Order 124) which requires that 
‘* every assistant medical officer appointed to the Board’s imbecile 
asylums .... shall be subject to annual re-election after the com- 
pletion of his third year of office,’ we can only say that it has been in 
operation for nearly r2 years, and was made on the recommendation of 
the General Purposes Committee. So far as we are aware, no hardship 
has been occasioned by the rule, which we believe was passed with a 
view to discouraging the stay in imbecile asylums for long periods of 
young medical men who, it was thought, would do well to seek occupa- 
tion on a higher plane after obtaining a few years’ experience of 
asylum work. 

23. Concerning the complaint of the officers that they considered it 
“inconsistent with the dignity of the medical profession to be 
—" officers’? we fail to see any justification for the sug- 
gestion. 

24. Generally we cannot refrain from expressing our regret that the 
complainants should have adopted the precipitate course they took for 
the purpose of calling attention to their grievances, and we consider 
that they treated the managers and the .:nedical superintendent, who 
was on leave at the time, most unfairly in making such grievances 
public before giviug the Asylums Committee or the Board a chance of 
investigating them. 

25. We consider that this report would be incomplete without con- 
taining a brief statement respecting the time the complainants were in 
the Board’s service. Mr. Barwell was first employed temporarily at 
Darenth in 1900. In September of that year he was appointed as fourth 
assistant and was subsequently promoted, first as third assistant and 
later on as second assistant, leaving in March, 1902, to go to South 
Africa. In May, 1904, he was again employed temporarily at Darenth, 
and in the following June was appointed third assistant, beivg pro- 
moted in Jane of this year to be a second assistant. Mr. Herklots was 
employed for the first five and a half months of this year as a locum 
tenens assistant medical officer at Darenth, and in response to public 
advertisement he applied for permanent appointment as a third 
assistant, and was appointed on June roth last. Dr. Kennard was 
appointed fourth assistant on June roth last. He entered the service 
at Darenth on July roth, and gave notice of resignation after three 
weeks’ service. 

26. In conclusion, we submit the following recommendations: That 
the views expressed by the special Subcommittee in this report be 
adopted as those of the Asylums Committee. That the report be sub- 
mitted to the Board, with an intimation that the Asylums Committee 
have adopted the views expressed by the Subcommittee therein. 
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ROYAL NAVY MEDICAL SE 
SURGEON J. Mowat, M.B., is promoted to be pe Pll from 
May 16th, 1894. May x6th, 
. ELH. S is also promoted 1 
May 15th, 1903. His commission as Surgeon bears oem theo from 
Surgeon M. P. JoNEs is also made Staff Surgeon, from Nove aber; 
REET and G. GIBSON are also pro: 
Staff Surgeons, from November roth " Promoted to be 
are dated November rth, 0 roth, 1904. Their commissions ag Surgeons 
é following appointments have been made at th : 

E. BOLTON, Surgeon, to the Imogene, October a: ‘Gaotalty;—Faanx 
Surgeon to the Sirius, on recommissioning, October 21st; Wittua 
ORmsBY, Surgeon, to the Excellent, for the Grafton, October RI 
T, A, LevinGE, Fleet. Surgeon, and Epwarp Burton, Surgeon 
Montague, on recommissioning, Oct. 31st ; JAMES MCELMER, Fleet 
to the Empress of India, on recommissioning, October 31St; Joun kK’ 
ROBINSON, Staff Surgeon, to the Donegal, on recommissioning Octo 
31st; Maurice T. MALE, Surgeon, to the Hussar, October 30th ; FRAN E 
J. L. P. MCKENNA, Surgeon, to the President, for three months’ hospiiat 
October goth Staff Surgeon, to the Presiden t 
or three months’ hosp Study at St. Mary’ 

October zoth. "7's Hospital, Paddington, 


CHANGES OF STATION. 


* THE following any of station amongst the officers of the Royal Army 


Medical Corps have 
September : 


Lieut.-Col. W. J. Baker . 


mn Officially reported to have taken place during 


FROM TO 


++ ~Shoeburyness .., 
T. J. O'Donnell, ... Preston’. 


India. 
E. J. E. Risk... 100 &. Africa see eee Bloemf 
¥. P. Nichols, M.B. East. Command 
R. J. 8. Simpson, M.B., 


C.M.G. London ... 


W.E. Berryman ... ... Shorncliffe ... India. 

R. Caldwell ... - Leeds... ... Sheffield. 

M. O’Halloran,M.D. ... Harrismith ... Maritzburg. 

W.H.Starr .. .. Dover... Secunderabad. 
Major R. W. Wright Portsmouth ... St. Helena, 

» M.P.C. Holt,D.8.0. .. .. Dublin .. ... Woolwich. 

» Alexander, M.B. ...  .... Bloemfontein ... Harrismith. 

» ©. E.G. Stalkartt, M.D. .. St. Helena Portsmouth. 

G. W. Tate, M.B. ... Dublin... .. Dundalk. 

A.G@. Thompson, M.B.... .. Chester .. .. Cardiff. 


G 
D. J. Collins, M.B. Pretoria, 
n Jo 


Captai: hn M. Buist,M.B... =... 
»  G.B.Riddick .. .. Alton ..  .. East. Command, 
» A.J.MacDougall,M.B. .. Piershill... ... Edinburgh. 
os P. MacKessack, M.B. «. Lark Hill Camp Devonport. 
A. W.N. Bowen ee Woolwich W. Africa. 
» £.T.Inkson,V.C. .. Aldershot. 
A.C.Lupton,M.B. .. .. York 
» A.E. Thor Devonport Fort: Tregantle 
 V.Jd.Crawford ... .. Cork Queenstown. 
J.J. W. Prescott, D.8.0. ... Wedgnock Park  bulford. 
» E.E.Ellery... ..  FargoCamp ... 
»  L.N.LLoyd, D.8.0. .. .. Portsmouth ... Gosport. 
H.M.Morton,M.B... .. Leith Fort Edinburgh. 
»  H.H.Norman.. ..  «. Cork eee, Queenstown. 
 E.W.Siberry .. Clonmel. ... Kilkenny. 
» #.H.Merry,M.B. .. Harrismith ... Maritzburg. 
.. Aldershot Bordon. 
Baker .... .. Meiktila.. .. Bhamo. 
 W.J.P. Adye-Curran Limerick... ... Fermoy. 
>»  £.G. Ford, M.B. Crete .. York. 
 £. Bennett §8.Command ... Devonport. 
»  P.C. Douglass... .. Mhow .. «. Neemuch. 
.. .. Gibraltar... ... Edinburgh. 
W.M. Power ... .. Poona .. Kamptee. 
» White .. Malta ... Crete. 
Lieutenant C. V. B. Stanley, M.D. ... — Chatham, 
W.W. Browne... ... Wellington ... Rangoon. 
J.G. Bell, M.B. _... .. Bangalore Belgaum. 
G.H.J.Brown,M.B. ... Maymyo.. ... Mandalay. 
D. P. Watson, M.B. .. Bangalore Karachi. 
H.H.J. Fawcett ... Bloemfontein ... Harrismith. 
Cc. H. Turner we Woolwich India. 
H. Noke, M.B.... St. Thomas’s M’t. Mhow. 
E. C. Whitehead, M.B. ... Middelburg, C.C. 
W.H. Hills, M.B. .  .. EdaleCamp ... Trawsfynydd. 
J. F. C. Mackenzie, M.B. Netley... __.... Devonport. 
H. T. Wilson... Windmill Hill Cp. Bulford. 
H.C. Winckworth.. .. Netley... Malta. 
a3 H. W. Russell, M.D. .. Rosses Point ... Dublin. 
N. Low... Deepcut.. .. Bombay. 
K.A. C. Doig Alton .. York. 
J.8t. A. Maughan... .. Stonele .Cp. 
T HGibbon M.D. Dublin... B.A.M. College 


E.Hoar ... ww. Aldershot .. Alton. 


Major R. I. Power, retired pay, has assumed the medical charge of 
troops at Waterford. Jin 
The undermentioned Lieutenant-Colonels, on retired pay, have relin- 
quished the medical charge of troops at the stations named: J. Hector, 
ao —' R. W. Barnes, Dover Military Prison; J. Hickman, 
ravesend. . 
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ARMY MEDICAL CORPS. 
E. MorFeT, M.B., retires on retired pay, 

LIBUTEN +, He was appointed Surgeon, January 31st, 1885; Surgeon- 

or; warin 1901, 
root, and receiving the Queea’s medal with 
in 
clasp- 


INDIAN MEDICAL SERVICE. 
D. MortAgTY, M.D., Bengal Establishment. has retired from 
COLONEL M. He was appointed Assistant Surgeon, March 3:st, 1876, and 
the service. on-Colonel, October 18t, 1902. 
became Sureeo’,‘AuMSTRONG, Madras Establishment, has also retired 
irom th ‘e service. He entered as Surgeon-Captain, January 30th, 1895, and 
i uary 30th, 1904. 
was made M:B., G. A. BAKER, M.B., J.R. ADIE, M.B., 
M.B., A. W. ALCocK, M B.,C.I.E, and J. M, Capetr, M.B., 
A.C. = tablishment, are promoted to be Lieut.-Colonels, from October 
Bengal their first commissions, which were simultaneous, being dated 
x8, 1905» + 3885. Their war records are as follow: Lieut.-Colonel Baker : 
Octo! ing Be edition, 1886-7 (medal with clasp) ; North-West Frontier of 
Burmese 1897-8, with the Tirah Expeditionary Force (medal with 
India con Lieut.-Colonel Adie: Burmese Expedition, 1885-7 (medal with 
two eat -Colonel Younan: Burmese Expedition, 1885-9 (medal with 
clasps) ; “Hazara Expedition, 1891 (clasp) ; Isazai Expedition, 1892 ; 
al Reliot Force, 1893 (medal with clasp); North-West Frontier of India 


ell; Burmese Expedition, 1886-0 (medal with two clasps); Hazara 


tioned Lieutenants, who joined September 1st, 1902, are 

he unto be Captains from September 18st, 1905: J. H. MURRAY, M.B., 
MackIg£, A. T. PRIDHAM, M B., F. P. CONNOR, J. O'LEARY, M.B,8. R. 
F.P. STOPHERS, M.B., H. E. SMITH, M.B.. H. R. DUTTON, V. B. NESFIELD, 


MB.,G. H. L. 

*H. H. KIDDLE, R. F. C. TALBOT, M.D., R. D. SaiGoL, C. E. 
LUNHAM, M.B., F. C. ROGERS, M. Ba-Kgr, and A. F. 


HINGSTON. 
. L. MACINNES, M.B., Ch.B., I.M.S., resigns his commission 
t, vaazetted Lieutenant, January 27th, 1900; Captain, Janua: 
a 1903; War Service, Waziristan, N.W. Frontier, rgor-2 (medal wi 


ROYAL ARMY MEDICAL CORP3 (VOLUNTEERS). 
NANT-COLONEL G. T. BEATSON, M.D., C.B., Scottish Command, 
Glasgow Companies, is granted the honorary rank of Colonel, October 14th. 
Lieutenant M. W. RENTON, Eastern Command, Woolwich Companies, 
resigns his commission, October 18th. 


ROYAL ENGINEERS (VOLUNTEERS). 
wuaM J.SPENCE to be Surgeon-Lieutenant in the 1st Bedfordshire 
Regiment, October 4th, 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON, 
[SPECIALLY CONTRIBUTED TO THE BRITISH MEDICAL JOURNAL.] 


THE acsouponsing diagram shows the prevalence of the principal 
epidemic diseases during the third, ‘or summer, quarter of the year. The 
fluctuations of each disease and its relative fatality compared with that in 
the corresponding periods of recent years can thus be readily seen. 

.—No fatal case of small-pox was registered in London last 
quarter, the number having been s in each of the two preceding quarters. 
Your small-pox patients were aamitted into the Metropolitan Asylums 
Hospitals during the quarter, against 36 and 32 in the two preceding 
——s but none remained under treatment at the end of September 

Sf. 


Measles.—The deaths from measles, which had been 289, 354, and 551, in 
the three preceding quarters, declined last quarter to 257, and were 
163 below the average number in the corresponding periods of the ten 
preceding years. Among the various metropolitan boroughs this disease 
was proportionally most fatal in Kensington, City of Westminster, 
Finsbury, southwark, and Wandsworth. 

Scarlet Fever.—The fatal cases of this disease, which had been 87, 134, and 


-1tg in the three preceding quarters, rose again last quarter to 126, but 


were 23 below the corrected average number. Scarlet fever showed the 
highest proportional mortality last quarter in Hammersmith, Shore- 
ditch, Stepnev, Poplar, and Southwark. The number of scarlet fever 
cases in the Metropolitan Asylums Hospitals, which had been 2,349, 1,997, 
and 2,444 at the eud of the ;three preceding quarters, had further rise 
to 3,567 at the end of last quarter; 5,139 new cases were admitted during 
the quarter, against 3,610, 3,122, and 3,778 in the three preceding quarters. 
Diphtheria.—The deaths referred to diphtheria in London, which had 
been 208, 162, and 12: in the three preceding quarters, further declined 
last quarter to 111, and were 276 below the average number in the 
corresponding periods of the ten preceding years. Among the various 
metropolitan boroughs this disease was proportionally most fatal in 
Chelsea, Holborn, the City of London, Bethnal Green, Poplar, and 
Lambeth. The number of diphtheria patients in the Metropolitan 
Asylums Hospitals, which had been 800, 788, and 715 at theend of the 
three preceding quarters, had risen again to 730 at the end of last quarter; 
1,341 new cases were admitted during the quarter, against 1,566, 1,425, and 
1,219 in the three preceding quarters. 
ng-cough.—The fatal cases of this disease, which had been 156, 
436, and 530 in the three preceding quarters, declined again last quarter to 
260, and were 111 below the average number in the corresponding periods 
of the ten preceding years. The — proportional mortality from 
= a occurred in Holborn, Finsbury, Shoreditch, Stepney, Poplar, 
and Battersea. 
‘* Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from ill-defined pyrexia. The deaths referred to these 
different forms of ‘‘fever,” which had been s: in the two a 
quarters, increased last quarter to 78, but were 75 below the correc 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1905. 
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= 28, 
average number. During the quarter under notice 2 deaths were attri- | COVENTRY AND W = 
buses to pyrexia, not ony Among the Surgeon. salary, HOSPITAL. —Junior House. 

olitan boroughs the *‘ fever” death-rates were est in Hammersmith, 
ackney, Sabers. Bethnal Green, and Poplar. The Metropolitan GLOUCESTER: GENERAL INFIRMARY. ~(:) House-Su 


Asylums Hospitals contained 143 enteric fever patients at the end of 
jast quarter, against r<9, 68,ana 78 at the end of the three preceding 
quarters ; 264 new Cases were admitted during the quarter, against 315, 
173, and 156 in the three preceding quarters. 

rrhoea.—The 2,706 deaths from diarrhoea in London last quarter were 
409 below the average number in the corresponding quarters of the ten | 
preceding years. Among the variousmetropolitan boroughs this disease 
was proportionally most fatal in Fulham, Hackney, Finsbury, shore- 
ditch, Bethnal Green, Stepney. Poplar, and Bermondsey. 

In conclusion, it may be stated that the 3.538 deaths in London attributed 
to these principal epidemic diseases during the quarter ending September 
last were more than 23 per cent. below the corrected average number in 
the corresponding periods of the ten preceding years. The lowest death- 
rates from these diseases last quarter were recorded in Chelsea, the City 
of Westminster, St. Marylebone, Hampstead, Holborn, the City of London, 
and Lewisham; and the highest rates in Fulham, Hackney, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Bermondsey. . 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,186 births 
and 4,211 deaths were registered during the week ending Saturday last, 
Octover 2rst. The annual rate of mortality in these towns, which had 
been 14.c, 13 5, and 13.7 per 1,000 in the three preceding weeks, further rose 
to 14.1 per 1,000 last week. The rates in the several towns ranged from 5 8 
in Tottenham, 6.2 in Northampton, 7.4 in Hornsey, 7.5 in King’s Nortoo, 
8.1 in Devonport, 8.2 in Leyton, and 8.9 in Hanley, to 17.7 in West Brom- 
wich and in Manchester, 18.1 in Liverpool, 18.2 in Barrow-in-Furness, 19 3 
in Birkenhead, 20.4 in Tynemouth, 21.8 in Sunderland, and 25.4 in Roch- 
dale Ina London the death-rate was 14.8 per 1,000, while it averaged 13.7 
per 1,cco in the seventy-five other large towns. The death-rate from 
the principal infectious diseases averaged 1.1 per 1,cco in the seventy-six 

towns; in London this death-rate was equal to 1.2 per 1,000, 
while among the seventy-five other large towns the rates ranged 
upwards to 23 in Preston, 2.4 in Hanley, in Wigan, and in Blackburn, 
2.5 in East Haw and in Smethwick, 2.7 in Swansea, 3.0 in Stockton-on- 
Tees. 4.0 in Birkenhead, and 4.2 in Wolverhampton. Measles caused a 
death-rate of 1.3 in Rhondda, 1.6 in Wolverhampton, and 2.2 in Swansea ; 
scarlet fever of 1.2in Blackburn; diphtheria of 1.2 in Wigan and 1.8 in 
Birkenhead ; and diarrhoea of 1.2 in Bolton, 1.3 in Birkenhead, 1.4 in 
Merthyr Tydfil, 1.6in Wolverhampton, 1.7 in Smethwick, and 2.4in Hanley. 
The mortality from whooping-cough and from “fever” showed no marked 
excess in auy of the large towns. No fatal case of small-pox was 
registered last week in any of the seventy-six towns, and no small-pox 
patients were admitted info the Metropolitan Asylums Hospitals during 
the week. The number of scarlet-fever cases in these hospitals and in the 
London fever Hospital, which had been 3,591. 3,789, and 3,954 at the end 
of the three preceding weeks, had further risen to 4,153 at the end of 
last week ; 522 new cases were admitted during the week, aguinst 509, 527, 
and sr ia the three preceding weeks. : 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 21st, 945 births and 545 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.5, 14.9, and 16.3 
per 1,000 in the three preceding weeks, was again 16.3 per i,oco last week, 
and was 2.2 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. Theratesin the eight Scotch towns 
ranged from 9.3 in Aberdeen and 11.5 in Leith, to 18.4 in Glasgow and 22 9 
in Perth. The death-rate from the principal infectious diseases averagea 
2.2 per 1,000, the highest rates being recorded in Greenock and Perth. 
The 286 deaths registered in Glasgow included 19 which were referred to 
measles, 2 to scarlet fever, 4 to diphtheria, 4 to whooping-cough, 2 to 
** fever,” and 16 to diarrhoea. Two fatal cases of whooping-cough and 4 of 
diarrhoea were recorded in Edinburgh. Two deaths from measles 
occurred in Dundee, 2 from diarrhoea in Aberdeen and in Leith, and 4 
from scarlet fever aud 2 from diarrhoea in Greenock. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, October arst, 478 births and 324 deaths 
were registered in six of the principal Irish towns, as against 472 births 
and 309 deaths in the preceding period. The annual death-rate in these 
towns, which had been 19.6, 18.8 , aud 17.1 per 1,cooin the three preceding 
weeks, rose to 17.9 per 1,000 in the week under notice, this figure being 3.5 
per 1,coo higher than the mean annual rate in the seventy-six English 
towns for the corresponding period. The figures ranged from 11.7 in 
Waterford and 13.7 in Cork to 191 in Limerick and 26.0 in Londonderry. 
The zymotic death rate during the same period and in the same six Irish 
towns averaged 1 6 per 1,000, Or o 2 per 1,000 higher than during the pre- 
ceding period, the highest figure (3.7) being recorded in Londonderry, while 
Waterford registered no deaths under this heading at all. In all the 
twenty-two large urban districts there was 1 death irom scarlet-fever, 2 
from whooping-cough, 1 from diphtheria, and 8 from enteric fever. 


Pacancies and Appointments. 


VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 


BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.—Senior 
and Junior Resident Medical Officers. Salary at the rate of 420 and 
4to per annum respectively. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—{1) House-Physician ; (2) 
Third House-Surgeon. Salary, £70and £50 per annum respectively. 

BRISTOL ROYAL INFIRMARY.—House surgeon. 
annum, 


Salary, £100 per 


per annum. . ty Curator. Salary, £200 


MAIDSTONE: KENT COUNTY OPHT 
Surgeon. Salary, £100 per annum. HOSPITAL.—Houge. 


MOUNT VERNON HOSPITAL F 

Assistant Poysician. CONSUMPTION, Hampstead — 
NORTH-EASTERN HOSPITAL FOR CHILDREN Hack 

Medical Officer in ch ~ackney Road, — 

a n charge of Electrical Department. Salary, £50 per 
NOTTINGHAM GENERAL HO3PITAL.— 

per annum, rising to £120 House-Surgeon. Salary, £10 
PORTSMOUTH: ROYAL PORTSMOUTH H 

Surgeon. Salary at the rate of {so per — Junior House. 
ROYAL HOSPITAL FOR DISEASES 

Clinical Assistants, OF THE CHEST, City Road, £.¢— 


CERTIFYING FACTORY SURGEONS —The Chief Tuspector of 
announces a vacancy iu the office of sae Of Factories. 
Gosport, co. Hants. Certifying wactory Surgeon at 


APPOINTMENTS. 


BRIMACOMBE, R. W., M.D., Pathologist t 
eases of the Skin. gist to Bt. John’s Hospital for Dis. 

CALDICOTT, C. H., M.B.Lond., District Medical O 
Union. ficer of the Chertsey 

Forp, D. M., L.R.C.P. and L.F.P.8.Glasg, 

Colonial Surgeon, Singapore. Supernumerary 

ForsytTuH, C. W., M.B.Lond., District Medical Offi 
and Ramsbury Union. eer ef the Hungerford. 

Gaunt, J. P., L.R.C.P.Edin , M.R.C.S.Eng., Medical Offi 
District of the King’s Norton Galen” cer for the Wythall 

GREEN. 8. M., M.R.C.S., L R.C.F., Medical Officer 
Prescot Urban District. of Health for the 

GRIFFIN, J. V., L.R.C.P. and 8 Irel., Certifying Facto : 
Crowborough District, co. sussex. nae ry Surgeon for the 

HEYWOOD, Charles Christopher, M A., M.B.Cantab., M.R.C.P., 
to the Manchester Children’s Hospital. ©.P., Physician 

HoRROcKS, Oswald, D.P.H., F.R.C S.E., L.M. and 8.Madras, Chief Medical' 
Officer, Nagda Muttra Railway Construction, Rajputana. 

JENKINS, H. H., M.R.C.8., L.R.C.P., First Assistant Medical Officer at the 
Bromley Asylum of the Poplar and Stepuey Sick Asylum Distriet, 
KINNEAR, J. A, M.D., C.M.Toronto, Clinical Assistant to the Chelsea 

Hospital for Women. 

KNUTHSEN, Louis F., M.D., M.B.,C.M., Permanent Clinical Assistant to 
St. John’s Hospital for Diseases of the Skin. 

Lister, T. D., M.D., M.R.C P.Lond., Physician to the Mount Vernon 
Hospital for Consumption and Dieeases of the Chest, Hampstead aud 
Northwood. 

Lucy, 8. H. R., M.R.C.S., L.R.C.P.Lond., Colonial Surgeon, Penang. 

Mackenzif, K. M., M.R.C.S., L.R.C.P., District Medical Otticer, West 
Ward Union. 

MAC LURE, H. W., M.B., B.C.Cantab., District Medical Officer of the 
Aylesbury Union. 

MarcHETT, A. C.,'M.B., M.S.Edin., District Medical Officer of the Bridg- 
water Union. 

MILBURN, Leslie, M.R.C.S., L.R.C.P., D.P.H., Medical Officer for the 
—— of Tynemouth, vice J. E. Gofton, L.R.C.P., M.B.C.8., re- 
signed. 

Moorg, F.H., L.R,C P. and 8.1.. Medical Officer and Public Vaccinator 
for the Prees District ot the Wem Union. 

MUSSELLWHITE, W., M.R.C.S., L.R.C.P., Medical Officer of Health, Spenny- 
moor Urban District. 

PALGRAVE, E. F., M.R.C.S8.Eng., L.R.C.P.Lond., M.O.H., Medical Officer 
to Post-office, Sunbury Common, and Sunbury. 

Parsons, Walter Brock, M.RC.S., L.R.C.P., Second Honorary Anaesthe- 
tist to the North-West London Hospital. 

Prrrig, R. R., M.B, B.S., Medical Officer to Post-office at Ryton, 


including Greenside. 
PHILLIPS, FB. W., M.D.Oxon.. D.P.H.Camb., (Medical Officer of Health 


for the Borough of Bedtord. 

Puituirs, H. F. H ,M.D., B.Ch., Durham, Medical Officer of Health for 
the Huyton-with-Roby Urban District. 

PHILLIPs, James, F.R.C.S., Honorary Assistant Surgeon to the Bradford 
Royal Infirmary. 

ROBINSON, Frank, M.D., D.P.H., Assistant to County Medical Officer, 
West Riding, Yorkshire. 

RUTHERFORD, V. H., M.A., M.B., Medical Officer to the Electrical Light 
and X-Ray Department of St. John’s Hospital for Diseases of the 
Skin. 

SHEPPARD, W. S., M.B., B.C.Cantab., Colonial Surgeon, North Province, 
Wellesley. : 

SowDEN, G., M.D.Brux., M.R.C.S., L.R.C.P., Medical Officer of Health for 
the Borough of East Ham. 

SwaN, R. H. J., M.S.,M.B., F.R.C.S., Third:Assistant Surgeon at the Can- 
cer Hospital, London. 

Wurncop, F., F.R.C.S.E., Honorary Anaesthetist to the Eye, Ear, and 
Throat Hospital for Shropshire and Mid Wales. 
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Oct. — 
"BIRTHS, MARRIAGES, AND DEATHS. BOOKS, Erc., RECEIVED. 
nd Deaths ts:| 
inserting announcements of Births, Marriages, a Second Lees and Raper Memorial Lecture. The Effect of Alcohol u 
gee sum should be forwarded in post-office orders or stamps with the Human Brain: A lecture by Sir Victor Horsley, M.B., F.R.C.s., 
3. t later than Wednesday morning, in order to insure insertion in F.R.8., delivered in St. James’s Hall, London, on Friday, April a7th, . 
the notice n0' rgco, under the presidency of Augustine Birrell, KC. M.P. 
te current issue. London: Lees and Kaper Memorial Trustees. 4d. 
. at Canton, China, the e of E. C. ction 0 cohol in and in ness: A lecture by G. Si 
OF the M.B-Lopd., of a son. Woodhead, M.A.Cantab.. M.D.Edin., delivered in the Guildhall, Cam. 
DavenPr the ath inst., at 7, Ascott Avenue, Ealing, Agnes Dunnett, bridge. on Mondey, November s6th, s903, under the presidency ‘ot = 
MB ‘ond. wife of Lionel Francis Dunnett, of a son. London : Lees and Raper ‘Memorial ah 
oho Walker. We ers, 2.L.S. W. HL 
sates 08 October 18th, at Weymouth, the wife of James Miller, M.B., L. Collingridge. 1s. . a 
a daughter. Notable Scottish Trials. The Trial of Madeline Smith. Edi 
At Larnacs, Cyprus, roth inst., the wife of George A. Duncan F.8.A.Scot. Glasgow and Edinburgh : William: 
iis ar October zoth, at 36, Full Street, Derby, the wife of R. Mervyn | 7, Maraichinage. Coutume du pays de Mont (Vendée). Par le Dr. 
Wilson, M.D., of @ son. Marcel Baudouin. Troisi¢me édition. Paris: 4. Maloine. 1906. Fr.s. 
7 Materia Medica and Therapeutics. By J. Mitchell Bruce, M.A, 
_ J. Cameron Lees, D.UV., Dean of the Chapel Royal 
only son of Colonel C. R. ix Semmelweis’ gesammelte Werke. Herausgegeben aus 
Anne Wishart, es daughter of A. D. Campbell, Esq , 8, Bellevue dem ungairischen iibersetzt. Von Dr. Tiberius von Gyéry. Jena: 
Crescent, Edinburgh. Gustav Fischer. 1g05. Mk. 12.c0. 
: Introduction i la Pathologie Générale. Par Félix le Dantec. Paris: 
DEATH. Félix Alcan. 1906. Fr.15. | 
= d Road, Galashiels, the xsth r, | My Life: A Record of Events and Opinions. By Altred Russell Wallace. 
aged 69. Two vols. London: Chapman and Hall. 190s. 


The Diseases of Children, Medical and Surgical. By Henry Ashby, 
M.D Lond., F.R C.P., and G. A. Wright, B.A., M.B.Oxon., F.R.C.S.Eng. 
Fifth edition. London: Longmans, Green and Co. 1905 21s. 


m.— Essentials of Gynaecology. By J. W. Ballantyne, M.D., F.R.C.P.Ed. 
Clinical Lecture (with lantern demonstration), Arthritis. F.R.8.E. Edinburgh and London: William Greve and Sons. gg : 
or West LONDON POST-GRADUATE COLLEGE, West London Hospital, Ham- | Essentials of Obstetrics. By J. W. Ballantyne, M.D., F R.C.P.Ed., 
W.—The = F.R.8.E. Edinburgh and London: William Green and Sons. 1904. 
ons have been arranged for next week at 5 p.m. eac: Homoeopathy Explained. By John Henry Clarke, M.D. London: The 
day: Monday, Diseases of the Gall Bladder. Tuesday, 2 . 28. sain 
Diseases of the Gall Bladder. . Wednesday, Practical a a 


Medicine. Thursday, Vesical Stone. Friday, Practical | *,* In forwarding books .the are requested to state 


Vital Questions. By Henry Dwight Chapin, M.D. New York: 
DIARY FOR NEXT WEEK. Y. Crowelland Co. 1 dol. Themes 
The Recovery and Adjust t_of Income Tax ; What to Do and How to 
WEDNESDAY. gl T. Hallett Fry, F.8.8. London: Jordan and sons, Ltd. 
QgsTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 p.m.— 
| Specimens will be shown. Short Communication :—Mr. y 8. J. Broadbent. London: 
C. Nepean Longridge, F.R.C.8.: Case of Eclampsia, with. fi Heilmit: a Con. Peet 
; Two Special Details of Treatment. Paper:—Mr. Alban | Hyperimie als Heilmitt ‘Ww Vo 1 ofessor Dr. August Bier. Zweite 
Doran, F.R.C.S.: subtotal Hysterectomy for Fibroids: auflage. Leipzig: F.C. W. Vogel. 1905. Mk.12. i 
After-histories of 60 Cases: Preservation of Ovary and the Old Lamps and New, and.other Verse ; also By Gaza’s Gate, a Cantata. } 
. Abel-Zweifel Theory. = et Willard Watson, M.D. Philadelphia: H. W. Fisher and i 
Oo. x dol. 
; Manual of Operative Surgery. By John Fairbairn Binnie, A.M 
NoRTH- * | The Theory and Practice of Medicine. By Frederick T. Roberts, M.D 
Mr. A. W. Mayo-Robson : Common Duct Cholelithiasis— 
Symptoms, Complications, and Treatment. Vols.T and II. Tenth edition. London: 
Verhandlungen des Vereius siiddeutscher Laryngologen 4 
: FRIDAY. gegeben im auftrage des Vereins vom Schriftfihrer. Dr. Med. Felix i 
West LONDON MEDICO-CHIRURGICAL SOCIETY, the Society’s Rooms, elischaft. Auf der! 
i West London Hospital, 8 p.m.—Clinical Meeting. Versammlung zu Heidelberg, Pfingsten 1903. Herausgegeben y+ 
auftrage des Vorstandes vom Schriftfiihrer Or. Med. Georg Avellis. 
POST-GRADUATE COURSES AND LECTURES. : Wiirzburg: A. Stuber. 1905. M.1.50. 
t ity Tutorial Series. Matriculation D: 
BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, | The University ic on Directory, No. XLI. 
Wednesday, 4 p.m.—Clinical Lecture on Cases in the September, 1905. London: University Tutorial Press. — 18. i 
Wards. Die Intestinale Tuberculese-infektion’ mit besonderer Beriicksichtigung 
CHARING rs. Thursday, 4 p.m.—Dermatological Demonstra- des ee Von Livius Fiirst. Stuttgart: F d Enke. 
Jo on. 1905. 0. 
HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., Thursday, | The Wallett Series. Common Ailments and Accidents and their Treat- 
« 4p.m.—Renal Disease in Children. ° ment. *,. M. H. Naylor, M.B., B.S. London: Edward Arnold. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 1905+ 
—The following clinical demonstrations ms SS. Physical Education of the Young ; or the Nurture and Management of i 
yr arranged for next week at 4 p.m. each day: Monday, Children, founded on the Study of their Nature and Constitution. if 
Skin ; Tuesday, Medical; Wednesday, Surgical: Thursday. By Samuel Smiles. Edited, with additions, by Sir Hugh Beevor, if 
y Surgical ; Friday, Throat. Lectures at 5.15 p.m. each day Bart, M.D., F.RC.P. London and Felling-on-Tyne: The Walter 1 
will be given as follows: Monday, The Therapeutics of Scott Publishing Co,Ltd. 1905. 2s. 6d. | 
Some Common Ailments. Tuesday, Ophthalmic Kvidences Physical Chemistry and its Applications in Medical and Biological : 
of General Disease. Wednesday, The Diagnosisand Treat- Science: being a course of seven lectures delivered in the University 
e ment of Chronic Nasal and Post-nasalCatarrh. Thursday, of Birmingham. By Alex. Findlay, M.A., Ph.D., D.Sc. London: _ 
Surgical Diseases of Children. Longmans, Green, and Co. 1905. 28. : } 
0 MouNT VERNON HospiTaL, Central Out-patient Department, 7, Fitzroy | A Practical Treatise on Sexual Disorders of the Male and Female. By b 
: Square, W., Thursday, 5 p.m.—Prognosis in Phthisis. Robert W. Taylor. A.M., M.D. Third Edition. London: Henry 
.C.—Tuesday, 3.30 D.m.— . Gowers, F.R.S8., nica. Beitriige zur Obrenheilkunde. Fes gewidmet August Lu 
or Lecture. : feier seines siebzigsten Geburtstages. Berlin: Julius Springer. oan 
—The following are the arrangements for next week: ntributions to Surgery. james Crawford Renton, Me i 
mi Tuesday, 4.30 p.m., Lecture on Diagnosis of Functional F.F.P:8.G. London: Rebman, Ltd., and New York: le 
Nervous Disease. Wednesday, 2 p.m., Demonstration 1gcs. 59. | 
‘ = Fevers (at the North-Eastern Fever Hospital, St.Ann’s | Arbeiten aus dem pathologischen Institut der Universitit Helsingfors 
ht oad, N ) (Finland). Herausgegeben von Professor Dr. E.A. Homén. Band I. _ 
“ SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W., Hefte r-2. Berlin: 8. Karger, and London: Williams and Norgate. i 
Thursday, 3 p.m.—The Treatment of Inoperable Cancer. 1905. 128. } 
UnIveRsITy COLLEGE, LONDON, Gower Street, W.C., Wednesday, 4 p. 
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CALENDAR OF THE ASSOCIATION. 


Month. 


Month. Day of Week. Meetings to be Held. Day of Week. — 


Meetings to be Held. 


Oct. 


Noy. 


Trowbridge Division, Bath and Bristol Branch, 
28...8aToRDAY Hall, Marlborough, 3.15 p.m. 


29... Sundap.. 


30...MONDAY ... 


Central Division, Birmingham Branch, 3.90 p.m. 

Manchester (South) Division, Lancashire and 
Cheshire Branch. Schooiroom, Holy Inno- 
cents Church, Fallowfield, 4.20 p.m. 

$1...TUKSDAY ..< Shropshire and Mid-Wales Branch, Annual 
Meeting, Salop Infirmary, 3 p.m.; Dinner, 
Crown Hotel, 6 p.m. 

Division, Lancashire and Cheshire 


Richmond _Division, Metropolitan Counties 
Branch, Talbot Hotel, Richmond, 6 p.m. ; 
Dinner, 7.30 p.m. 


LONDON: Hospitals Joint Committee, 2.15 p.m. 

Lambeth _Divtsion, Metropolitan Counties 

‘| Branch, Clinical Theatre, St. Thomas’s Hos- 
pital, 4 p.m. 

Swansea Division, South Wales andj Monmouth- 

shire Branch, General Hospital, Swansea, 


3p.m 
Wandsworth Division, Met titan Counties 
Branch, Bolingbroke Hospital, Wandsworth 
Common, 4 p.m..: 


West Somerset Branch, Taunton and Somer- 
set Hospital, 4 p.m. 


| 


2... THURSDAY... 


3...BRIDAY { 
4...SATURDAY ... 


5... Sundap.. 


6... MONDAY Premises and Library Commit- 


tee, 3.30 p.m. 


yr Division, Birmingham Branch, Coven- 
TUESDAY Warwickshire Hospital, 8.30 p.m. 
8...WEDNESDAY 


Norwood Division, South-Eastern Branch, 
Streatham Hall (close to Streatham Station) 


4p.m.; Dinner, 6 p.m. 


10...FRIDAY ... 
11...8ATURDAY... 


12... Sundap.. 
13...MONDAY ... 


14... TUESDAY ... 


15... WEDNESDAY 


anor House, Upper ptoon 8.30 
Midland Branch, Eight Bells Hotel, 
Bletchley, 2 p.m. 


17...FRIDAY .. 
18...SATURDAY... 


19... Sundap.. 
20...MONDAY 


21... TUESDAY ... 
Brighton Division, South-Eastern 

ponsary, 113, Queen’s Road, Brighton, 
4.30 p.m. 


Wandsworth Division, Metropolitan Counties 
Branch, Worple Hall, ‘Wimbledon, 8.4 D.m. 


Tottenham Division, Metropolitan Counties 
Branch, Hornsey Conservative Association 
Rooms, Finsbury Park, 915 p.m. 


28... FHURSDAY...{ 


24...FRIDAY ~} 


25...8SATURDAY... 


26... unday.. 
27...MONDAY 
98...TUESDAY ... LONDON: Public Health Committee, 3 p.m. 
29...WEDNESDAY 
80... THURSDAY... 


Q...SATURDAY... 


3... Gundap.. 
4...MONDAY 
5...TUESDAY ... 
6...WEDNESDAY 


Altrincham Division, Lancashire 
Branch, Quarter] Cheahirg 
7... THURSDAY ... Swansea 


General Hospital, Swanses 
8..FRIDAY ... 

9...SATURDAY... 

10... Sundap.. 

11...MONDAY ... 
12...TUESDAY ... LONDON : Organization Committee, 10.9.m, 
13...WEDNESDAY Central Council, 2 p.m. 


Wandeworth Division, 
14... THURSDAY. h, Battersea Town » 8.45 D.m, 


15...FRIDAY ... Ethical Committee, 2 p.m. 
16...SATURDAY... 


17... Sundap.. 
18..MONDAY ... 
19... TUESDAY ... 
20...WEDNESDAY 
21... THURSDAY... ‘ 
22...FRIDAY ... 
23...SATURDAY... 


24... Sundap.. 
25...MONDAY ... Christmas Day. 

26...TUESDAY ... Boxing Day. 

27...WEDNESDAY 

28... THURSDAY... 
29...FRIDAY ... 

30...EATURDAY... 

81... $undap.. 


1...MONDAY so 
2... TUESDAY 


3.«.WEDNESDAY 
Swansea Division,;South Wales and Monmouth 
4... THURSDAY...< shire Branch, General Hospital, Swansea, 
3p.m. 


§..FRIDAY 
6...SATURDAY... 


7... Sundap.. 
8...MONDAY 
TUESDAY 
10...WEDNESDAY 
11... THURSDAY ... 
12...FRIDAY ... 
18...SATURDAY oso 
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